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THE uncertainty of things at their best, empha- 
sized by the fact that the hidden manifestations of dis- 
ease so seldom present harmonious and easily compre- 
hended features, even to those of much experience, 
leads me to sketch a limited number of unusual 
cases of appendicitis. While I am not disposed 
to question the assertion of those who say that 
appendicitis can be diagnosed with reliable cer- 
tainty, still I do express the opinion that often its 
non-existence cannot be known without the aid of 
operation, and sometimes not even then, until deter- 
mined by microscopic examination. At first, attention 
is directed to a class of ‘cases of chronic appen- 
dicitis, characterized by abundant and often enor- 


mous fibrinous exudation. Five only of this classof | 


cases will be cited now; those that are most indelibly 
fixed in my mind. 

A few years ago a patient was referred to me witha 
history of repeated attacks of acute pain in the right 
side of the abdomen, attended with rapid increase of 
temperature, inguinal tenderness, and the presence 
of a tumor at the point mentioned. At the time of 
observation a large, irregular, and immovable tumor 
was present in the iliac fossa, characterized by mod- 
erate tenderness and marked induration. The tumor 
had been present for several months, and had in- 
creased in size and tenderness after each succeeding 
acute attack, slowly resuming, however, somewhat 
smaller dimensions during the intervals. Chronic 
appendicitis had been suspected, in which I con- 
curred, and an operation was advised in the event 
of another attack. Subsequently the operation was 
performed by Dr. Mitchell of Providence, and a large 
mass of induration was found below the cecum, into 
which an opening was made in the unsuccessful search 
for the appendix. Finally, the wound was lightly 
packed with gauze. It rapidly healed, and the indu- 
ration entirely disappeared. No further trouble oc- 
curred during the year or so that the patient re- 
mained under the observation of Dr. Mitchell. 

The second case of this nature coming to my no- 





| tice was treated by me in the search for the appendix 


in a similar manner, and with similar results in all 
respects. ; 

In the third case, not only was there an enormous 
amount of long-standing induration, but also local 
and constitutional evidences of recent suppuration. 
A free incision was made into the abscess, pus evac- 


| uated, and the abscess cavity lightly packed with 


gauze. It was advised in this case, for good reasons, 
that the appendix be removed by an independent 
operation as soon as the induration had disappeared, 
which was accordingly done with entire success. 

The most interesting case of this series came under 
observation last winter. The patient was a male, an 
artisan, about thirty years of age, who had a fair phy- 
sique, and had enjoyed good health aside from the af- 
fection under consideration. He did not present a 
history of specific disease. About six months previ- 
ously the patient had undergone an exploratory oper- 
ation upon a large, indurated tumor of uncertain 
character, located in the right inguinal region. It 
was thought that it might contain an appendical ab- 
scess. On exposure of the tumor it was regarded as 
an inoperable sarcoma of the cecum, and the wound 
was closed. Although the tumor diminished some- 
what in size after operation, the idea of malignancy 
was not relinquished. 

At first I had no disposition to question the diag- 
nosis, or the opinions of the surgeons to whom the 
case was submitted for examination. However, it 
was later noticed that the ice-bag, which was ap- 
plied to relieve pain, caused a flattening of the 
growth,as though it were ofa doughy nature. The mass 
filled the right iliac fossa and markedly encroached 
upon the region of the cecum. It was noticed, 
too, after a few days, that the size and tenderness of 
the tumor varied from time to time, in unison with the 
temperature fluctuations, and especially was this true 
when there had been much pain at the seat of the 
growth. These incidents, together with the past his- 
tory, and the fact that the tumor had diminished in 
size after the first operation and was no larger now 
than at that time, caused me to exclude malignant 
disease as an element in the diagnosis, and to express 
a positive belief that the case was one of chronic 
fibrinous appendicitis. 

' An incision made along the line of the previous 
operation freely and promptly exposed the tumor. 
It involved the lower half of the cecum and extended 
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down nearly to Poupart’s ligament, filling almost the 
entire iliac fossa. The tumor was hard and immov- 
able. It was puzzling at first to fix upon a plan of 
exploration of the growth, as one did not care to in- 
cise it, fearing to cut the cecum. The fibrous band of 
the colon, commonly leading to the origin of the ap- 
pendix, disappeared in the indurated mass, which 
could not be separated from the cecum without tear- 
ing away the serous covering, and thus laying a foun- 
dation for sloughing of the wall of that viscus. 
After a little hesitation the sharp end of an ordi- 
nary periosteotome was introduced into the growth, 
in the line of the fibrous band before noted, and the 
growth pried open, thus dividing it into two parts of 
about equal size united below by the deeper tissues. 
At the line of separation the base of the appendix 
was seen extending indefinitely downward and in- 
ward into the mass. By the careful use of scissors and 
the patient application of the grooved director a com- 
plete appendix, about four inches in length and very 
much thinned at the lower end, was withdrawn from the 
indurated mass. No other evidences of inflammatory 
action than thickening of the appendix and moderate 
circumscribed congestion of the contiguous perito- 
neum were found outside of the appendix, save the 
mass already mentioned. The appendix was removed, 
the main portion of the wound closed, and gauze 


drainage established. The patient made an unevent- 
ful and complete recovery, and when last heard from 


was entirely well. The appendix was microscopic- 
ally examined by Dr. Dunham and pronounced to be 
chronically inflamed throughout its entire structure, 
with muco-pus at the end, confined by the thinned 
walls of the appendix and a stricture of the lumen 
above. 

The fifth case of this number came under my no- 
tice in Bellevue Hospital during the spring of 1897. 
A sturdy young man of good history was referred to 
my care, suffering from chronic appendicitis attended 
with fibroplastic induration. The tumor was well 
marked, somewhat tender, and the temperature fluc- 
tuated in accord with the occasional pains in the 
growth. Believing the case to be one of fibroplastic 
appendicitis, and not attended with immediate dan- 
ger, it was decided to study its peculiarities for a 
few days before operation, with the entire and 
glad consent of the patient. For three days the 
temperature fluctuated from 100° to 102° F., per 
rectum, when there was a sudden chill, followed by 
sweating and a high temperature. On the follow- 
ing day the symptoms resumed the inoderate trend 
which characterized the period before the chill. The 
next day a repetition of the same phenomena ensued. 
It was then ascertained that the patient had been at 
a {comparatively recent date attacked by chills and 





fever. Quinin in suitable doses promptly reduced 
the temperature to 100° F., and the tumor began to 
rapidly disappear. 

All of the previous symptoms nearly but not en- 
tirely disappeared. However, the patient’ desired 
that the appendix be removed, in which sentiment I 
fully concurred, and he was, accordingly, at once 
operated upon. No induration was found, and the 
appendix was intact, but contained an enterolith the 
size of a bean, lodged near the middle and bathed in 
mucopurulent fluid, a fact which I suspected because 
of the lingering tenderness and the trifling increase 
in temperature which had continued to characterize 
the case. The patient made a prompt and unevent- 
ful recovery. 

It seems to me that the outcome of these cases sug- 
gests the following: (1) That an enormous deposit of 
lymph may be the only product of some forms of appen- 
dicitis. (2) That even though repeated attacks occur, 
suppuration is not a common complication of this con- 
dition. (3) That free incision of the mass attended 
by light packing with gauze, is followed by rapid 
absorption of the induration, and often by cure. (4) 
That suppuration may occur; therefore, the appendix 
should be at once removed, if practicable; if not, as 
soon thereafter as possible. (5) That chronic in- 
flammation of the appendix, with fluctuation of a 
mild degree, provokes a response of apparently simi- 
lar nature in the surrounding fibrinous mass. (6) 
That fibrinous induration due to chronic appendicitis, 
may be mistaken for sarcoma of the cecum." (7) 
That the influence of malaria may stimulate the fi- 
brinous variety of chronic appendicitis, and that 
possibly the symptoms may be dispelled by the use 
of quinin. 

The remaining cases to which I shall refer are 
miscellaneous, and each in itself is pregnant with 
meaning. 

A little more than a year ago a young man suffer- 
ing from all of the marked symptoms of appendicitis 
was seen in consultation. . It was noted that he had 
already gone through not less than two similar at- 
tacks; one some six years before, from which he was 
relieved by the opening of a large abscess. The sec- 
ond attack occurred some four years later, at which 
time he was taken to a private hospital, and his ap- 
pendix was said to have been removed by the surgeon 
in charge. 

In view of the history, and also of the fact that 





1 The last fact is still further strongly emphasized by the knowl- 
edge of another case which came to my attention at a medical 
meeting not long since, in which a surgeon, competent, eminent, and 
candid, acknowledged that he had recently removed the cecum for 
supposed sarcoma, only to find on careful examination of the speci- 
men that it was a case of fibrinous induration caused by a chronic 
appendicitis. It is proper to say, I think, in this connection, that 
this patient also made a prompt recovery. : 
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the patient was then improving, it was deemed inex- 
pedient to operate. Therefore, the patient was ad- 
monished that should another attack occur, an 
explorative operation should be performed. He re- 
covered from this attack, but soon experienced a 
~ gecond one, although not so severe as the first. 
He came under my charge during the abatement of 
the recurring attack, at which time there was no 
difficulty in finding and removing a complete ap- 
pendix about three inches in length. 

About six months ago I was requested to see in 
consultation a case of appendicitis in a young man of 
sturdy frame and active occupation. The illness 
began two days previously and was characterized by. 
the usual though rather mild symptoms. At the 
time of my first visit there was tenderness, with- 
out tumor or tension; pain on deep inspiration; ax- 
illary temperature, 99° F.; pulse, 90. However, 
the symptoms had ameliorated since the day before. 
The patient objected to operation and was assured 
that there was no urgent necessity for interference. 
At the last moment it was suggested that the tempera- 
ture be taken by the bowel, and 101.5° F. was reg- 
istered. Careful observation of the condition was 
advised, and it was also recommended that in case 
the symptoms continued, the patient should be at 
once operated upon. 

On the following morning the symptoms had in- 
creased in severity, and at nine o’clock the patient 
was admitted to St. Vincent’s Hospital. The pulse 
was 99; temperature, 99° F.; tenderness and tension 
slight, and an entire absence of appreciable tumor: 
However, the patient was anxious, and vehemently 
urged an operation. Slight capillary paresis was 
noted, and an indefinite sense of nausea was present. 
For reasons unnecessary to mention, operation could 
not be performed during the next four hours. Never- 
theless, it was done as promptly as possible, and at 
the time the pulse had arisen to 120 and the tem- 
perature to 104° F. 

A dusky surface of the body at this time was 
plainly evident, and the patient’s anxiety had mark- 
edly increased. Operation revealed the presence of 
a gangrenous appendix 4% inches long, extending 
upward at the outer aspect of the ascending colon 
nearly to the hepatic flexure. The appendix was 
removed with some difficulty on account of its great 
length and the existence of firm adhesions at its 
upper end. On removal, the middle half was found 
to be completely gangrenous, but in no place had 
perforation occurred. Several small fecal concre- 
tions bathed in mucopurulent fluid were freely mov- 
able in its lumen. A grayish, offensive, and watery 
fluid was present around the site of the organ; little 
evidence of limiting adhesions was found. The wound 





was cleansed, dressed lightly with gauze, and the 
patient put to bed. In spite of all effort he died 
within twenty-four hours from the effects of the pro- 
found sepsis established prior to the operation. 

This case illustrates several interesting and some- 
what unusual features: (1) The marked length and 
unusual situation of the appendix is especially worthy 
of comment. In this case the appendix passed up- 
ward over the cecum to a position at the outer side 
of this viscus. The appendix is placed along the outer 
side of the colon and extends upward in about one 
in eighty instances in the male, and somewhat. more 
frequently in the female. In about half the autopsies 
in males the appendix is found to be from four to six 
inches in length. (2) The unusual extent of the gan- 
grene of the appendix at the time of operation indi- 
cated with absolute certainty the presence of gangrene 
at the time of the first visit. At all events, the history 
of the case at that time—less than twenty-four hours 
before—did not suggest the acuteness of the impend- 
ing danger. 

In appendicitis a comparatively rapid pulse with 
a low temperature is an ominous manifestation. The 
character of the pulse is of greater significance in 
these cases at the outset than is that of the temper- 
ature. The presence of an accelerated pulse with a 
rationally increased temperature at the outset need 
not be regarded as unfavorable. However, symp- 
toms, like false friends, no matter how closely 
watched and discreetly treated, too often cause un- 
expected discomfiture. 

The second of the miscellaneous cases is one which 
illustrates the outcome of successful surgical action 
on apparently mistaken hypotheses in a hysteric 
patient. 

A female, about thirty-five years of age, with a 
distinctly hysteric tendency, was referred to me for 
diagnosis and treatment. The recital of her past his- 
tory revealed the fact that she had suffered from 
persistent and annoying pain in the pelvic, right in- 
guinal, and lumbar regions for a long time, for the 
relief of which the left ovary had been removed and 
right nephrorrhaphy practised some time before. In- 
asmuch as there remained only the appendix, uterus, 
and the right ovary, my attention was directed to- 
their condition. 

No evidence of ovarian, uterine, or broad-ligament 
disease could be found, a fact which was verified by 
the late Professor William T. Lusk. However, 
careful palpation disclosed the seat of the appendix, 
its extent, apparently increased size, and the pres- 
ence, on moderate pressure, of the pain which had 
characterized her affliction. In fact, she exclaimed: 
‘¢That is the same kind of pain I have had all the 
time.’’ 
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It is hardly necessary to add that the appendix 
was removed. ‘The patient made a prompt and sat- 
isfactory recovery so far as the surgical end of the 
affair was concerned, but the pain continued the 
same as before. Dr. Dunham examined the appen- 
dix, and reported the presence of a mild chronic in- 
flammation of the walls and beginning gangrene of 
the lining membrane near the middle and at the 
seat of asmall enterolith. Certainly, the justifica- 
tion of the removal is witnessed by the lesions found, 
irrespective of the operative outcome of the case. 

At least one striking conclusion. may be drawn 
from this case: the possibility of the presence 
of a gangrenous process in a chronically inflamed 
appendix, with no suggestive manifestations of its 
presence except the apparently increased size of the 
organ in question, and a pain on pressure which was 
not relieved by the removal of the appendix. Had 
the pain been absent, I doubt if the increased size 
of the appendix would have attracted attention. 
Since the removal of the organ the patient has sub- 
mitted to removal of the right ovary, and is still 
anxious for further effort to relieve the pain which 
yet torments her. 

Early last spring the late Professor Lusk requested 
me to see with him a lady who was suffering from a 
second attack of appendicitis. As the symptoms 
had much improved, delay, with the view of removal 
of the appendix in the interval, was agreed upon. 
About four weeks afterward he hastily summoned me 
again on account of another attack. The tempera- 
ture was 103° F.; pulse, 110; local tenderness with- 
out tension or tympany was present. As it was 
then late it was thought better to await the devel- 
opments of the early morning hours than to operate 
at that time. The violence of the symptoms in- 
creased, however, so that by the time the operation 
was performed (the following day) the temperature was 
104.5° F., and the pulse 130. Increased pain, be- 
ginning tension and tympany were then present. 
The appendix was easily found, but removed with 
some difficulty, as from an old adhesion its extrem- 
ity was adherent to the brim of the pelvis. At the 
middle of the organ there was found an enterolith 
the size of a kernel of corn, bathed in a thin muco- 
purulent, sanguinolent fluid. The temperature and 
pulse were nearly normal on the following day, and 
the patient made an uneventful recovery. 

This case seems to me to illustrate the prompt 
and high degree of febrile action which may some- 
times result from infection in appendicitis in the ab- 
sence of even approaching perforation. 

During the summer of 1896 a young, robust, 
though nervous young woman, came to my notice, 
complaining of moderate pain and limited tender- 





ness on deep pressure at the seat of the appendix. 
The pulse was normal, but the temperature was 
slightly and continuously elevated. She had suffered 
thus for some time, and was regarded by her phy- 
sician as having a mild form of chronic appendicitis. 
After observing her a few days it was advised that 
the appendix be removed, which counsel she grace- 
fully declined, and soon, when somewhat improved, 
passed from my observation. 

The following year I was again called to her bed- 
side, and found her presenting in every respect the 
symptoms of the year before. During the interval 
she had experienced two or three light attacks. On 
this occasion she was anxious for a prompt opera- 
tion. At this time the point of tenderness was well 
marked, and the presence of a small, tender tumor, 
the size of the first phalanx of the index-finger, could 
be easily determined on deep pressure. Operation 
was promptly performed, and the most careful 
scrutiny failed to disclose the evidence of the least 
inflammation, or even the presence of an appendix. 
She made a prompt recovery, and has not suffered in 
a similar manner since that time. 

This case is of special anatomic as well as patho- 
logic importance, for the following reasons: (1) the 
absence of the appendix, which, according to Fer- 
guson, was found absent about once in 200 careful dis- 
sections. In 131 autopsies observed by Dr. Her- 
man Biggs, at my request, some years ago, the 
shortest appendix was a quarter of an inch in length 
and in no instance was it absent. (2) A smalltumor 
was found in the posterior wall of the cecum, in the 
line of the common origin of the appendix. This 
growth was the deep-seated tender point which was 
mistaken for a diseased appendix. 

In conclusion, it seems to me that these cases, 
briefly depicted, illustrate respectively and in no un- 
certain manner, the fruition of discreet anticipation 
and the frost of unexpected fallacy. 


SEWILE EPILEPSY, WITH REPORT OF FOUR 
CASES.? 
By CHARLES LEWIS ALLEN, M.D., 
OF WASHINGTON, D. C.; 


LECTURER ON NERVOUS DISEASES IN THE GEORGETOWN UNIVER- 
SITY. 


WHILE epilepsy may begin at any age, in the great 
majority of instances the first attack occurs during 
early life. Gowers in an analysis of 1450 cases of 
epilepsy found that in seventy-five per cent. of them 
the disease began before the age of twenty. Between 
the age of twenty and thirty the percentage was 15.7, 
while from this time on it rapidly diminished until 
after the age of sixty years it was but one-third of 


1 Read at a meeting of the Medical Society of the District of 
Columbia, October 8, 1897. 
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one per cent. Other authors assert that in old age— 
after the sixtieth year—there is again a somewhat 
increased liability to the disease. It is certain that 
while not common there are cases in which attacks 
more or less typically epileptic come on in people of 
fifty-five years or over, who have never had such 
seizures before and in whom there is no evidence of 
gross brain lesion, of any source of reflex irritation, 
or of any intoxication capable of causing the attacks 
in question. By some authors all cases of epi- 
lepsy beginning after the thirtieth year are classed 
as ‘‘late epilepsy.’” When the disease appears 
first during old age it seems to differ somewhat 
from that which makes its advent during the prime 
of life. Since it is to the discussion of the epilepsy 
of old age that this paper is devoted, only cases in 
which the first paroxysm occurred after the fifty-fifth 
year, and in which the causal agents mentioned above 
are not present, will be considered. 

Senile epilepsy was not unknown to the older 
writers, though its literature belongs in the main to 
recent years. Cases were described by Heberden, 
Trousseau, Maisonneuve, Herpin, Devay, Portal, and 
others, but the earliest monograph on the subject is 
the thesis of Jabot, published in 1890. He collected 
and analyzed fourteen cases from different sources 
and adds two observations of his own. Since then 
there have been a number of contributions to the 
subject, and senile epilepsy seems now fairly well 
established as a special variety of the disease. In 
the etiology of this form of the affection neurotic 
heredity may play a réle, but it is a much less im- 
portant factor than in early life. Indeed, it seems 
unlikely that a person having any strong hereditary 
predisposition would go throngh the period of great- 
est stress without developing the disease and should 
then be attacked by it in old age. It is to be re- 
marked, however, that while ordinarily epilepsy is 
manifested about the time of puberty, when the 
nervous system is developing very rapidly and its 
cells are consequently in a state of unstable equilib- 
rium, old age is a period in which degenerative 
changes are taking place and instability of nerve- 
cells is again a feature of body activity. 

Syphilis and the abuse of alcohol may exert a 
causative influence in old age.as at any other period 
of life, but the cases in which the attacks are the 
direct result of either of these agents are hardly to 
be considered as true epilepsy at any period of life. 
The same remarks apply to trauma, gross brain dis- 
€ase, and intoxications. Observations so far do not 
enable us to assign to senile epilepsy a course and 
symptoms differing in any marked degree from the 
epilepsy of earlier life. The seizure may come on 


suddenly or there may be prodromal symptoms such 





as dulness, buzzing in the ears, dim vision, or even 
local spasms. There may or may not be an aura, 
When the latter symptom has been noted it has gen- 
erally been some sensation arising from the epigas- 
tric or precordial region. The attack may be one 
of grand mal, of petit mal, or an ‘‘ absence’’ of any 
one ot the changed mental states which constitute the 
epileptic equivalent. As to which form is most fre- 
quent, the experience of different observers is some- 
what at variance. A study of the reported cases, 
however, and my own experience as far as it goes, 
leads me to think that while a convulsion followed — 
by coma is perhaps the most usual form, the attack 
is apt to be atypical, the convulsion being but 
slight or entirely wanting—often only a short tonic 
spasm occurring—while the coma is quite profound, 
resembling closely the coma of apoplexy, and as this 
is the stage which the physician is most likely to ob- 
serve, the latter disease is apt to be diagnosed, until 
the rapid recovery of the patient makes evident the 
true nature of the case. In fact the older physicians 
described the attacks as apoplectiform or pseudo- 
apoplexy. 

The seizures do not generally occur with great fre- 
quency, seldom oftener than once or twice a month, 
perhaps only once or twice a year. They come on 
more frequently at night than during the day. There 
may or may not be tongue-biting. Involuntary dis- 
charge of urine is common. Vertigo, attacks of petit 
mal,and ‘‘absences,’’ as well as slight localized spasms, 
are frequent, often antedating by some time the 
more severe attacks. After an attack of grand mal 
the patient may be in a dazed condition for several 
hours or days. Mental failure is common in the 
subjects of senile epilepsy, but it does not differ 
specially from that usual in old people, nor is the 
insanity which is sometimes present different from 
senile insanity in general. 

The following cases have been observed by the 
writer during the past year: 

Case I.—Mrs. M., aged seventy-four years; fam- 
ily history negative. She never had convulsions or 
any other nervous disease during her earlier life; had 

always led a quiet regular existegce, and, until re- 
cently, had enjoyed good health. During some 
years she had digestive disturbances, and her nu- 
trition had suffered somewhat. For several months 
previous to coming under my observation she had 
attacks, coming on about every two or three weeks, 
and presenting the following characteristics: She is 
noticed to be wandering about in a dazed condition. 
When spoken to she answers, but somewhat incoher- 
ently, talks about things and people having no con- 
nection with the time and place, and is entirely un- 
able to locate herself. Upon being persuaded to lie 
down and to take a little stimulant she gradually re- 
covers, and has absolutely no recollection of what 
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has occurred. These attacks are very apt to come 
on after some exertion such as mounting the stairs 
or straining at stool. She has also occasional at- 
tacks of giddiness but has never had convulsive move- 
ments of any sort. Examination showed a medium- 
sized and rather feeble woman. There was some 
tremor of the hands, rather coarse in character and 
not increased on movement; slight tremor of the 
tongue; no facial paresis; pupils equal and reacted 
to light and for accommodation. The movements of 
the hands and gait were normal; no ataxia; reflexes 
normal; no sensory disturbance; heart dulness of 
_ normal area. Heart action rather feeble; no bruit, 

but slight prolongation of the first sound. Arteries 
about the head somewhat hard and thickened; radial 
arteries normal. The urinary examination was nega- 
tive. 

She was given strychnin and cod-liver oil, and 
was directed to pay special attention to keeping her 
bowels open. During the spring she improved and 
in the summer was able to go for some time to the 
seashore. She is now (November) somewhat im- 
proved in nutrition, and since the beginning of the 
summer has not had more than three or four attacks. 
While there have been no convulsive phenomena, 
the attacks have all the characteristics of the epilep- 
tic equivalent, and should doubtless be considered 
as such. 

Case II.—Cornelius B., aged about seventy-five 
years, negro; knew nothing of his family history, and 
denied both syphilis and the abuse of alcohol. He had 
been married twice, and had had anumber of children, 


all but one of whom died young. He enjoyed good 
health until seven or eight years ago when he had an 
attack of erysipelas, but on what part of the body he 


can not remember. Since then he has had fits on 
an average of about twice a month, though no accu- 
rate account of them has been kept. He feels a dul- 
ness and heaviness in the head for some time before the 
fit, but there is no aura. The attack is one of typical 
grand mai, consisting of tonic, then clonic spasms, 
followed by sleeping and dulness for some time, and he 
occasionally bites his tongue. The attacks occur most 
frequently at night, seldom by day. Examination 
showed him to be tall, well built, and very black. He 
presented marked arcus senilis. Examination of the 
lungs was negative; heart action rather weak; apex beat 
neither visible nor palpable; heart sounds clear; no 
bruit; area of cardiac dulness rather less than normal. 
Arteries, carotid and femoral, normal; brachial, radial, 
facial, and temporal, hard and thickened; pulse, 84 
and regular. Liver dulness slightly less than nor- 
mal, otherwise examination of abdominal organs was 
negative. Pupils small, did not react to light, but 
reacted for accommodation; no paresis or paralysis of 
any muscles; no sensory disturbances. Slight tremor 
of the hands; speech normal; reflexes normal; no 
trouble with bladder or rectum. 

Since the patient was first seen he has continued 
to have hard fits about one or twice a month. The 
ward attendant, a fairly intelligent person, describes 
them as typical grand mal, and says they almost 
always occur at night, sometimes two or three in 





succession. At this time the patient looked older and 
more feeble, and the arteriosclerosis had progressed 
somewhat, but otherwise there was no change in the 
condition. He took bromids during the summer, 
but the attacks did not seem to have been to any ex- 
tent controlled by the medication. 

Case III.—Mrs. G., aged seventy-four years; 
family history negative. The patient had led a 
stormy life, with much worry and hard work. She 
had possessed great intelligence, and had been very 
industrious, was always temperate, and had usually 
enjoyed good health until the beginning of her pres- 
ent trouble. There is no history of epilepsy or other 
nervous disease in earlier life. About thirteen years 
ago she was noticed to be failing mentally, but kept 
on for some time with her work as a music-teacher. 
At first she was melancholy, with occasional periods 
of excitement, but has never been suicidal or homi- 
cidal. For the last three years she has been de- 
mented and at times very restless and noisy. Dur- 
ing August, 1896, immediately after coming from 
the closet, she suddenly fell on the floor in a tonic 
spasm. Her head was drawn to the left, limbs 
rigid, and her arms were extended over her head. 
There was no frothing at the mouth or tongue-biting. 
The convulsions lasted two or three minutes, and 
were followed by three hours of unconsciousness 
(deep sleep?), from which she was aroused by the 
entrance of a physician, spoke at once, and showed 
no paralysis. During May, 1897, she had another 
fit, coming on under similar circumstances, and in 
all respects like the first, except that it was not so 
severe. 

The patient wasasmall, feeble old woman. There 
was no paralysis or alteration of gait or reflexes; no 
tremor. The lungs were normal; cardiac dulness of 
normal extent; heart sounds normal; no murmur. 
The pulse was seventy-five per minute and regular; 
tension increased. Arteries, especially those about 
the head, showed arteriosclerosis. Examination of 
the abdominal organs was negative, as was also that 
of the urine. 

September 21st she had another fit similar in all 
respects to the previous attacks. Her daughter, 
whom I requested to particularly observe the charac- 
ter of her pulse should she have another attack, re- 
ported that it did not seem abnormal. October 
roth, she fell into a state of unconsciousness which 
continued thirty-six hours, after which she recovered 
without any trace of paralysis. I was able to see 
her but a few times, and treatment was irregular and 
unsatisfactory. 

Case IV.—John D., exact age could not be ascer- 
tained, apparently between seventy and seventy-five 
years; lawyer. Admitted to hospital August 17, 1897. 
His family history was unknown. He was said to 
have had a convulsion seventeen years ago; no his- 
tory of injury. Since then his mind has been weak, 
and he has not done any work. He has been rest- 
less and confused, has had delusions of persecution, 
and has threatened his friends. August 2oth, he had 
a fit and fell to the floor, but soon recovered con- 
sciousness. The exact nature of the attack could not 
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be learned. September 7th he had an attack of petst 


mal. 
Examination showed him to be a medium-sized, 


rather poorly nourished man. His pupils were equal, 
medium-sized, reacted to light and foraccommodation. 
The tongue, when protruded, did not deviate from 
the middle line, and was without tremor. There was 
no paresis or sensory disturbance; speech good; re- 
flexes normal; heart of normal size; first sound 
slightly prolonged, but there was no murmur. There 
was some thickening and stiffness of the arteries, 
especially of those about the head. Urinary exam- 
ination negative. Mentally the patient was very 
weak. He was quite suspicious, and had delusions 
of persecution. 

Cases of apoplectiform or epileptiform attacks oc- 
curring in old people, in which recovery is rapid and 
without paralysis, were known to the older writers, 
and were by them ascribed to cerebral congestion. 
Trousseau depicts such cases, and says that while he 
formerly regarded them as apoplectiform and con- 
gestive he later learned to look upon them as epilep- 
tic. In most of these cases it may be noted that there 
was disease of the heart or vessels. In the first half 
of this century Adams and Stokes published obser- 
vations of cases in which coma and convulsions with 
extremely slow pulse had occurred in persons usually 
in advanced life, and in whom disease of the heart 
and arteries, generally fatty degeneration and ather- 
oma, was found. 

New observations have been recorded from time to 
time, and late writers have sought to establish the ex- 
istence of a distinct disease, or better, perhaps, a 
symptom-complex, characterized by slow pulse and 
epileptiform or apoplectiform attacks, the anatomic 
basis of which is a sclerosis of the arteries of the 
medulla and pons with degeneration of the heart- 
muscle, and to which they give the name ‘‘ cardio- 
bulbar-sclerosis,’’ or after the authors referred to 
above, the ‘‘Stokes-Adams disease.’’ The associ- 
ation of epilepsy with cardiac disease has been spe- 
cially brought out in an admirable article by Le- 
moine. He describes three cases in which the 
epileptic attacks seemed directly due to valvular le- 
sions, and divides the cases of heart epilepsy into 
two classes, due respectively to cerebral congestion 
and to cerebral anemia, the first having mainly mi- 
tral, the second aortic lesions. His cases, however, 
were all in young people. That acute anemia of the 
brain can produce epileptiform convulsions was long 
ago shown by the classic experiment of Kussmaul 
and Tenner. Now we well know that in arterio- 
sclerosis the arteries are thickened and stiff and their 
lumina more or less.encroached upon; hence, even a 
slight contraction of the muscular coat may have 
quite a powerful effect upon the blood-supply, espe- 
cially in the brain. It seems likely that the vertigo, 


temporary numbness of extremities, and occasional 
local spasms, observed in the subjects of arterioscle- 
rosis are due to local anemia produced in this way. 
Nerve-cells whose nutrition is disturbed become irri- 
table, and the cells of the cortex may readily suffer 
when the arteries which supply this region are dis- 
eased. While the epileptic attack generally be- 
gins with a discharge of energy from the cells of the 
cortex, the researches of Nothnagel, Zichen, Bech- 
terew, and others, seem to show that the tonic spasm 
at least may have its origin in the medulla and that 
from an irritation starting in this region the cortical 
cells may be secondarily affected. Again, by fail- 
ure of the blood-supply to the medulla the vasomator 
center may be irritated and the cortical circulation 
may be secondarily influenced; so there may be either 
direct or secondary action upon the cortical cells. 
Arterial sclerosis is specially a disease of old age. 
It has been present in greater or less degree in alk 
the cases of senile epilepsy which have came to au- 
topsy and has generally been accompanied by de- 
generation of the myocardium. This fact is especi- 
ally insisted upon by Mahnert, who urges the necessity 
for separating this class of cases from heart epilepsy 
in general and grouping them together under the 
name of ‘‘senile arteriosclerotic epilepsy.’’ While 
we may not always be able to’ determine the pres- 
ence of any considerable degree of arteriosclerosis 
by surface examination, the location of the changes 
is very capricious, and we can by no means assume 
on that account that the arteries of the brain are 
healthy. An experience bearing directly upon the 
subject is furnished by Naunyn, who reports three 
cases of senile epilepsy, one with autopsy, and in all 
of which there was arteriosclerosis. By firm com- 
pression of the carotid arteries of these patients, the 
pulse could be brought down from 80 to 4o per 
minute, and an attack, varying from slight giddiness 
and muscular twitching to a full convulsion, could 
be produced. He then tried the same maneuver 
upon other people not the subjects of epilepsy, and 
found that while in young and healthy individuals 
no effect is produced, those having even a moderate 
degree of arteriosclerosis, experience unpleasant 
sensations in the head, as well as pallor, vertigo, 
and slight muscular twitchings. His experience 
coincides with that of Concato, Kussmaul, and 
Tenner. This result of carotid compression, known 
generally as ‘‘ Griessinger’s symptom,’’ was formerly 
thought to indicate thrombosis of the basilar artery, 
but this has been found to be incorrect. In one of 


Naunyn’s cases in which it was present, the basilar 
and vertebral arteries were healthy, while the carotids 
and sylvians were thickened and of diminished 
caliber. 
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Naunyn, however, gives warning of the danger of 
the procedure mentioned above, as one of his pa- 
tients, after the pulse had been reduced from 96 to 40 
per minute and a convulsion had been produced, 
stopped breathing, and artificial respiration was 
necessary to save life. In some of the cases of 
senile epilepsy which have come to autopsy foci of 
softening have been found in different portions 
of the brain, but it seems most likely that they have 
not been responsible for the production of the at- 
tacks, but have developed within the last few months 
of life, as they could hardly have existed for the 
number of years during which the fits were occur- 
ring without having given rise to some other symptom. 

From the foregoing it seems likely that senile ep- 
ilepsy, if not identical with, at least bears a close 
relation to the ‘‘Stokes-Adams disease,’’ and has a 
similar pathology. It is evident also that it should 
hardly be termed an idiopathic epilepsy, but that it 
belongs rather to the ever-growing class of sympto- 
matic epilepsies. When we consider, however, that 
of the great number of people having arteriosclero- 
sis so few develop epilepsy, the arterial theory does 
not seem entirely sufficient to alone account for all 
cases, and we are constrained to survey the field for 
other factors. Of course, in different cases there 
may be different arteries affected, and the changes 
produced in the brain may vary in their location, 
but this isnot an entirely satisfactory explanation. 
While neurotic constitution—hereditary or acquired 
—may play a réle, it is not as important as in early 
life. A theory which is held by many with regard 
to epilepsy at any age is that the exciting cause of 
the attacks is the presence in the blood of some 
toxic substance produced in the body by disturbed 
metabolism, an auto-intoxication. Examples of such 
poisons are uric acid and kreatinin, and by the in- 
jection of the latter into the circulation convulsions 
have been produced in animals. All are familiar 
with the fact that in epileptics the fits are increased 
in number by constipation and excessive intestinal 
fermentation. 

Haig insists that the excessive production or dim- 
inished excretion of uric acid is, in many instances 
at least, the exciting cause of the epileptic seizure. 
The subjects of arteriosclerosis are often of a uric- 
acid diathesis, and usually suffer from indigestion 
and fermentation, so, in them, auto-intoxication may 
readily occur. Hence, we must: conclude that while 
disease of the heart and arteries and consequent dis- 
turbance of brain nutrition are probably the prime 
causes in the production of senile epilepsy, other in- 
fluences, such as age, neurotic constitution, auto-in- 
toxication, and reflex disturbances may play a réle, 
and at times an important one. 





The diagnosis is to be made by the exclusion of 
gross brain disease and intoxications, and after a 
careful examination this is not usually difficult. If 
the patient is seen for the first time during an at- 
tack there may be a question as to whether it is ap- 
oplectic or epileptic, and time alone may make the 
diagnosis clear. Epilepsy differs from ordinary 
syncope by its sudden onset, the convulsive move- 
ments, the complete loss of consciousness, and the 
absolute lack of recollection of the attack on the 
part of the patient. The minor attacks and ‘‘ab- 
sences’’ may offer more difficulty, but a careful study 
of the case will generally make evident its nature 
even when severe attacks are not present. 

That the prognosis is unfavorable is evident from 
the nature of the case, as arteriosclerosis is an incur- 
able disease, and the fits constitute a direct menace 
to life. However, years may elapse before the fatal 
issue, and by suitable treatment a good deal may be 
done to favorably influence the course of the affec- 
tion and to prolong life. As arteriosclerosis is prac- 
tically always present a dietetic and hygienic régime 
suited to this disease should be insisted upon, and the 
appropriate medicinal treatment should be applied. 
The limits of this paper, however, do not permit of 
a detailed description of the management of arterio- 
sclerosis and its results, and with it, probably all are 
familiar. The occurrence of the fits does not seem 
to be influenced by the use of bromids to anything 
like the same extent as in early life, In the cases of 
cardiac epilepsy reported by Lemoine, bromids were 
without effect, while by the use of the cardiac tonics, 
notably digitalis, the fits were very much diminished 
in number. Naunyn and others have had a similar 
experience in senile epilepsy. In arteriosclerosis, 
however, though digitalis is sometimes indicated 
when there is great failure of compensation, with 
edema, etc., it has the disadvantage of increasing the 
arterial tension, so for constant use strychnin and 
caffein will be found the better heart tonics. When 
the pulse tension is high, they may well be combined 
with nitroglycerin or. with sodium nitrite. Mahnert 
suggests the combination of caffein and bromids in 
an effervescent drink. If causal agents other than 
arteriosclerosis are found they should be removed if 
possible. In any event attention should be paid to — 
the digestive and excretive functions, and an effort 
should be made to combat anemia, if present, to 
regulate the circulation, and to improve bodily nutri- 
tion. 


Gladstone to Undergo an Operation.—The laryngologists 


and rhinologists are again in evidence, and about to dis- 
play their skill in an operation upon Mr. Gladstone to re- 
lieve the pain caused by necrosis of some of the bony 
structures of the nose. 
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PNEUMONIA IN PRIVATE PRACTICE. 


By M. HOWARD FUSSELL, M.D., 
OF PHILADELPHIA. 


THE purpose of this paper is not the presentation 
of any new or startling discoveries in regard to the 
pathology and treatment of pneumonia, but rather 
the expression of the writer’s opinion that it is worth 
while to record a series of fairly careful observations 
of this disease, as it occurs in private practice, in 
contrast to its somewhat different manifestations in 
hospitals. 














TABLE I. 

Number of Mortality. 
Cases. Agm. Deaths. (Per cent.) 
8 I year or under. 5 62.5 

II 2 years. ° ° 
21 Ben 5 23.3 
10 Y Wi 2 20. 
5 ae ° co) 
9 G. & ° ° 
5 a ° ° 
3 ee ° ° 
I Gi ° ° 
9 Io to 20 years. ° ° 
18 2a1to3zo ‘° 2 11.1 
8 gitogo ‘ 2 25 
13 4itoso ‘ 3 23 
II 5tto6o ‘* 3 27 
2 6o years or over. ° ° 
134 22 16.4 














In a series of cases of pneumonia Wells found the 
mortality to be 18.1 per cent.; thus it will be seen 
that the mortality in the 134 cases observed by me 
(16.4 per cent.) closely approximates that of Wells. 
Professor Osler has made the statement that pneu- 
monia is one of the most fatal of the acute diseases, 
a statement amply borne out by my own as well as 
by the experience of others. 

As will be seen by reference to the table, two cases 
occurred in patients over sixty years of age, neither 
resulting fatally; both were remarkable instances of 
recovery in spite of the presence of very extensive 
lesions, and as such are worthy of record: 


CasE CXXXII.—A woman, aged seventy-two 
years, with marked mitral regurgitation—fully com- 
pensated. She was suddenly seized with a chill, pain 
in the right side, and high fever. On my first visit 
I detected signs of beginning consolidation, which 
finally involved the entire right lung. The disease 
ran an ordinary course, during which the heart never 
faltered, and ended by crisis on the seventh day. 
This occurred ten years ago and the woman is still 
alive, although it should be noted that she has never 
regained her previous good health. 

CasE CXXXIII.—A woman, aged eighty-six years; 
as in the previous case there was present an advanced 
organic disease of the heart. She was suddenly seized 
with fever, which continued three or four days. Ex- 
amination revealed consolidation of the base of the 
tight lung. Before her death, which occurred eight 








weeks later, the lung condition entirely cleared, the 
fatal termination finally resulting from failing com- 
pensation. 

It would appear from the table that in ordinary 
practice more than one-half the total number of 
cases occur previous to the tenth year of life, and 
the highest mortality is observed in infants less than 
one year old. Between the ages of five and twenty- 
one years there were no deaths in a total of thirty- 
two cases. 

Causes of Death.—In 4 cases in which a fatal ter- 
mination occurred, a history of chronic alcoholism was 
presented; 3 of these were in patients over forty-five 
years of age in whom cardiac and circulatory changes 
were marked. In 3 cases advanced cardiac disease 
was aconcomitant. One patient collapsed and died 
within twenty-four hours after being told by a friend, 
on the fourth day of the disease, that she was ‘‘very’’ 
ill. Two cases occurred in pregnant women, both 
of whom aborted and died within a few hours. One 
case was in an exceedingly obese individual, such a 
one as is likely to die during any severe illness; death 
resulted on the fourth day. One patient was up and 
about the house when general collateral edema de- 
veloped, and death resulted within a few hours. Six 
cases occurred in apparently healthy children, who 
succumbed to the disease without any contributory 
influence. Five fatal cases were in infants under one 
year of age. 

Sex.—Sixty cases were in males, with 13 deaths— 
a mortality of 20.1 per cent.; 74 were in females, 
with 10 deaths—a mortality of 13.7 per cent. 

Family and Personal History.—In all cases the 
family history was apparently negative; the same may 
be said of the personal history. 

Contagion.—I observed 4 cases in one house in 
consultation, none of which are included in the table. 
The father was the first to be attacked, and in three 
other members of the family the disease subsequently 
developed at intervals of about one week. Four of 
my cases were each followed by a second in the 
same house. In none of these did there seem to 
be anything about the premises to suggest a com- 
mon cause. However, 4 or 5 cases in a series of 
133 is not a large number, granting the disease to be 
truly contagious, and the four mentioned may not 
have had any etiologic connection. In all the re-— 
maining cases there was the freest sort of communica- 
tion between the patient and other members of the 
family. Often, a child was ill in a room where two 
or three others were compelled to sleep; none of 
these, however, developed pneumonia. There is 
then, in these cases, absolutely no proof of the con- 
tagiousness of pneumonia—at least by the ordinary 
means of transmission. 
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Complications.—Whooping-cough was apparently 
a contributing cause in 4 cases; measles in 2; alco- 
holism in 7, and, as said before, 4 of these termi- 
nated fatally. Five patients were the subjects of val- 
vular disease of the heart, and 2 of these died. 

Three women were pregnant, all of whom aborted, 
and 2 died. 

There was one patient, the subject of diabetes, a 
woman aged forty years, and one, a child of seven 
years, of nephritis, both of whom recovered. 

Duration.—The duration of the disease, from the 
first manifestation to the crisis, varied from one to 
fifteen days. In 16, the crisis occurred on the fourth 
day, on the fifth day in 11, on the sixth day in 8, on 
the eighth day ing, and on the ninth day in 12 cases. 

Seat of the Lesion.—The base of the right lung 
was affected in 27 cases, resulting in 5 deaths; the 
right apex in 27 cases, resulting in 3 deaths; the left 
base in 47, with 6 deaths; the left apex in 4, with no 
deaths; the entire right lung in 15, with 4 deaths; 
the entire left lung in 5, with no deaths, and both 
lungs were affected in rocases, with 6 deaths. With- 
out reference to any other condition it may be said 
that the greater the amount of lung tissue involved, 
the greater the mortality will be. 

Special Symptoms.—Signs of meningitis occurred 
in five cases, all in children under five years of age. 
In two of these the apex alone was affected, in two 
the base, and in one the entire lung. The symp- 
toms consisted in severe delirium, opisthotonos, stra- 
bismus, and convulsions. Indeed, in some instances, 
the symptoms were.so severe that a diagnosis of tu- 
berculous meningitis was made, as an example of 
which Case XIV. may be cited: A child two years 
old, already ill with whooping-cough, suddenly de- 
veloped a very high fever. On examination the apex 
of the right lung was found consolidated. On the 
third day the child had a convulsion, followed. by 
marked strabismus, entire loss of sight, opisthotonos, 
and muscular twitchings, with the thumbs drawn into 
the palms. Considering the history of whooping- 
cough, with the very limited consolidation at the 
apex, it was decided that the child had meningitis 
of tuberculous origin. On the tenth day, however, 
crisis occurred, following which the signs of menin- 
gitis gradually disappeared. The child is now—five 
years after the attack—a strong, vigorous boy. 

Signs of meningitis in pneumonia are well known, 
and are usually spoken of as occurring with lesions 
of the apex. In two of these cases, however, the 
base was affected. The lesson to be learned from the 
case just cited is that even in the face of most pos- 
itive symptoms, meningeal signs accompanying 
pneumonia may usually be considered as sympto- 
matic. 





Irregular Temperature.—In several of my cases 
the temperature was so markedly irregular, actually 
intermittent, and the physical signs were so delayed 
that a diagnosis was not made for a period of three 
or four days. ‘This was especially noted in the fol- 
lowing case in which a fatal termination occurred: 
The boy, aged six years, was said to have fever. I 
saw him first during the morning, at which time the 
temperature was 98.8° F. The next morning I found 
him out of bed and running about the house. He 
presented a normal temperature and absolutely no 
symptoms, but a history of having had fever the pre- 
vious evening. The next morning there was slight 
fever and some cough. From this time on the tem- 
perature became higher, marked physical signs de- 
veloped at the right apex, consolidation rapidly 
spread throughout the entire lung, and the patient 
died on the tenth day. 

Early Physical Signs.—The physical signs of an 
advanced consolidation are too well known to re- 
quire mention. It has seemed to me, however, that 
the very first signs of approaching consolidation are 
dulness on percussion and weakening of the breath 
sounds over the affected area. These signs are far 
more constant than the famed crepitant rale, which 
when present, while a sign of beginning consolida- 
tion, is far too often absent to be of any great diag- 
nostic value. 

Signs of Crisis.—In a number of my cases I have 
observed the occurrence of a few fine rales of begin- 
ning resolution just before the crisis, from which I 
have been able to state correctly in a number of in- 
stances that the crisis would probably occur within a 
few hours. 

Appearance of the Tongue.—tIn these days of ex- 
act diagnosis it may seem out of date to refer to the 
tongue of pneumonia, but the thickly coated, white 
tongue, with papillz only less prominent than in the 
first stage of scarlet fever, with a red tip and edges, 
is often the first sign which marks the occurrence of 
pneumonia. 

Fear of Falling.—This is another most char- 
acteristic symptom of pneumonia in children. Dur- 
ing the first few hours or even days of illness, be- 
fore the physical signs are evident, a child will have 
constantly high fever, and will lie still if undis- 
turbed, but the moment it is lifted, it clutches at the 
nurse and manifests great fear of falling. This 
symptom has become to me almost pathognomonic 
in children. 

Pain in the Abdomen.—Children constantly place 
their hands over the abdomen and say they have 
stomach-ache when questioned as to whether or not 
they have pain. I once made a post-mortem exam- 
ination in a case in which the child had been un- 
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manageable, physical diagnosis impossible, and in 
which the only symptoms were irregular fever and 
abdominal pain, with much distention. A diagnosis 
of enteritis had been made. The autopsy showed a 
consolidated lung with empyema, I recently saw a 
case of complete consolidation in a child of six 
years in which the only symptoms were abdominal 
pain and a temperature of 100° to 102° F. This 
pain, of necessity, originates in the irritated inter- 
costal nerves at the site of the inflamed pleura. Its 
cause is the same as that which gives rise to the ex- 
piratory moan. 

Physical. Sounds.—It is a notorious fact that the 
physical signs of pneumonia in children are anom- 
alous. ‘They may be almost indefinitely delayed or 
finally appear when the child is almost convalescent, 
and the same is occasionally true in the case of adults. 
In Case LXXVIL., that of a girl, thirteen years old, 
there were no definite physical signs until the fourth 
day, when they suddenly appeared. In Case 
XCII., a man, twenty-six years old, the phys- 
ical signs did not appear until the fourth day, and 
the symptoms and history were suggestive of typhoid 
fever. Only careful repeated examination estab- 
lished a diagnosis of pneumonia. 

Complications. —Nephritis occurred in two cases, 
in both of which there was complete recovery, 


casts and albumin disappearing from the urine about 


a week after the crisis. In neither case did the kid- 
ney affection give rise to symptoms, and in neither 
was treatment directed to this condition. In one 
case, a child, aged six years, empyema followed a 
rather severe attack of pneumonia; recovery. was 
complete after tapping and drainage. Delayed 
resolution characterized three cases, in none of 
which was tuberculosis a sequel. 

Prognosis.—In an acute disease having a mor- 
tality of eighteen per cent. the prognosis must 
necessarily be guarded; but given an individual, in 
private practice, between the ages of two and thirty 
years, with a sound heart, and possessing tissues not 
degenerated by the excessive use of intoxicants, one 
can with a good deal of confidence foretell recovery. 
Two important characteristics of pneumonia must, 
_ however, be remembered: the local lesion and the 
systemic poisoning. In many cases there are exten- 
sive lesions, and yet, aside from the discomfort at- 
tending the involvement of such an important struc- 
ture as the lung, there is little suffering. On the 
other hand, in many cases in which the local lesion 
is comparatively insignificant the systemic poisoning 
is so severe that death often and suddenly occurs. 

Treatment.—In a disease in which, in fully one- 
half of all cases, treatment is apparently ineffectual, 
and in which recovery is frequent even when treat- 





ment is not attempted, the cases not being seen by 
a physician, one must speak of the value of remedial 
measures with great diffidence, especially as regards 
drugs. I believe that much good may be accom- 
plished by proper treatment, and that it is criminal 
to permit a patient with pneumonia to be wholly 
without treatment, but I also believe that the ad- 
ministration of drugs or the use of local applications 
have absolutely no effect upon the course of this dis- 
ease. ‘In my opinion proper treatment consists of 
rest and care of the heart. Rest is certainly the 
most essential point in treatment. In Case CXXIV., 
the patient was doing well; there was no sign of col- 
lapse. Isawher at 10 A.M., at which time the tem- 
perature was normal and the pulse slow and steady. 
She arose from her bed, walked around the room, 
and within two hours was dead. from failure of the 
circulation. 

I have just seen a case in consultation, not in- 
cluded in my list, in which resolution was progress- 
ing nicely. The temperature was normal. The pa- 
tient had violent post-febrile delirium. The action 
of her heart, which had previously been good, be- 
came rapid and irregular.. A few hours’ rest, ob- 
tained by means of morphin, caused the heart’s 
action to become regular, and the patient is. now 
well on the way to recovery. 

Rest should be as absolute as possible. The pa- 
tient should not be allowed to rise to have a move- 
ment of the bowels, but should use the bed-pan. If 
delirium is present, a hypodermic injection of mor- 
phin should be given. I once acted as nurse for a 
noted homeopathic physician who could not be re- 
strained in bed; he was maniacal, attempting to 
climb out of the window, etc. His pulse was very 
rapid. A hypodermic injection of }-grain of mor- 
phin put him to sleep; his pulse fell to 100 and was for 
the time much improved in quality. A consultation 
of his homeopathic attendants resulted in detention 
in bed by physical force. The delirium continued, 
and the patient finally died. 

The next most important part of treatment is care 
of the heart, in regard to which rest is, of course, 
the prophylactic measure. When, in spite of abso- 
lute rest, the heart begins to fail, strychnin, digitalis, 
and whisky must be used. Strychnin, given hypo- 
dermically, will frequently abort a threatened col- 
lapse and carry the heart over a critical period. It 
has been said that such treatment is not rational, 
because it is but a whip to the jaded horse. That it 
is a whip is true, but if the tired heart can be made 
to make an extra effort and pull the load over the 
last acclivity it may be all that is necessary to in- 
sure recovery. In all cases of impending heart- 
failure I give strychnin hypodermically in ,\,-grain 
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doses every three hours. Its value is well illustrated 
in Case CXIV., in which a man, aged forty-seven 
years, with double pneumonia and moderate fever, 
progressed nicely until the sixth day. The heart’s 
action then became rapid and the respirations 
reached the extraordinary rate of seventy per minute. 
This condition continued from 7 A.M. until mid- 
night. For some unknown reason strychnin had 
not been used, though oxygen, digitalis, and whisky 
had been employed to the fullest extent. At 8 P.M. 
a hypodermic injection of .,-grain of strychnin was 
given, and was followed by some relief. It was re- 
peated at 10 P.M. and also at midnight. By 2 a.m. 
the respirations had fallen to 50, and from this time 
on convalescence was rapid. Digitalis and whisky, 
I believe, are valuable agents in pneumonia, but in 
an emergency their action is not to be compared 
with that of strychnin. 

Venesection.—I have never employed venesection 
in pneumonia. In one case it seemed to be de- 
manded, but was refused. With aconite and vera- 
trum viride 1 have had no experience, having always 
been afraid to use them. 

External Applications.—In all my first cases of 
pneumonia a jacket poultice was employed. It was 
troublesome, unclean, and uncomfortable, and, ex- 
cept under certain conditions, was soon discarded. 
Where there is much pain, and consequent em- 
barrassment of breathing, the application of a poultice 
which envelops the whole chest affords such imme- 
diate and striking relief that its use seems justified. 

When pain is severe, a small hot poultice over the 
affected area will give relief. Cotton jackets I still 
use, but I must confess, knowing that they accom- 
plish little or nothing except perhaps to quiet the 
minds of the patient and friends. 

Cold.—A cold bath when the temperature is high 
gives the greatest relief, and under its influence a 
delirious patient will frequently go quietly to sleep. 
In Case XXXVII., in which the patient died with a 
temperature of 107° F., I believe the fatal termina- 
tion might have been prevented by the application 
of cold. 

Local applications of ice to the affected side are 
theoretically correct. They certainly relieve pain, 
but my own experience with them has not been en- 
couraging. I sti// employ them when there is a ten- 
dency to hyperpyrexia. 

The pain, which is frequently the most annoying 
symptom, can best be relieved by the application of 
ice, a poultice, by means of cups, and, last, by the 
administration of opiates. 


Imperial Measles.—According to the daily papers, the 
oo of Russia is suffering from a slight attack of 
measles. 





THE EARLY DIAGNOSIS OF MALIGNANT 
UTERINE DISEASE.' 


By L. GRANT BALDWIN, M.D., 
OF NEW YORK; 
GYNECOLOGIST TO ST. PETER’S HOSPITAL, BROOKLYN. 


THE statement that malignant disease of the uterus. 
is a frequent cause of death, will not, I am sure, be 
disputed, and likewise, I take it, it will not be de- 
nied that if seen sufficiently early, cancer affecting 
any part of the uterus is amenable to surgical treat- 
ment, and when such is applied according to the best 
modern methods, it offers, in many cases, brilliant 
chances of either saving or greatly prolonging life; 
t.e., if a case is seen when the disease is confined to 
the uterine tissue itself, and before either the blood- 
vessels or lymphatics are involved, a complete hys- 
terectomy will add to the days and comfort of the 
patient, if not effect a permanent cure. Unfortu- 
nately, however, the happy combination of circum- 
stances which I have sketched does not usually ob- 
tain; quite the contrary, when the case first comes 
under observation the disease is discovered to have 
already progressed beyond those limits within which 
a hysterectomy may be performed, and in many 
cases not even a palliative scraping followed by cau- 
terization offers any considerable chance of reliet. 
Indeed, the infection is usually so far advanced that 
any interference will only serve to hasten its pro- 
gress. 

The hope that my efforts may be inaslight degree 
productive of a change which will bring these cases 
sooner under the care of the surgeon must be my ex- 
cuse for asking attention to this subject. 

Of the twenty-seven cases of cancer of the uterus 
observed by me during the past¥eighteen months in 
hospital and dispensary practice, twenty-four were 
beyond any operative treatment, and to only one 
patient could I offer hopes of permanent relief. The 
cases seen in private practice have made a decidedly 
better showing. In this respect I have no doubt that 
my experience is in line with that of my colleagues. 
There is a widespread . tradition among both the 
members of the medical profession and the laity that 
at or near the menopause a woman is licensed to en- 
counter all sorts of symptoms and conditions, which, 
occurring at any other period of life, would be con- - 
sidered abnormal and require the most rigid investi- 
gation as to causation, but when manifested at that 
time are regarded only as a part of the ills to which 
flesh is heir, and are thought by both family phy- 
sician and patient as due to ‘‘ change of life.’?, Many 
may doubt the truth of this, but possibly it will 
strengthen the argument when I say that in all the 
cases given as having been seen during the past eigh- 


1 Read at a meeting of the Kings County Medical Association, 
January 11, 1898. 
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teen months such a belief was universally expressed, 
either quoted from the family doctor or stated on the 
patient’s own authority. In many cases the physi- 
cian consulted had not even suggested an examina- 
tion after eliciting the gravest symptoms, and the 
patient had left with a prescription for ergot and a 
promise of recovery when the ‘‘ change’’ was over. 

The following is the history of a case which will 
serve as an example, and is, I promise you, no ex- 
aggeration colored for the occasion: 

Case I.—Mrs. J., aged forty-three years, a native 
of Ireland, married twenty-five years, and the mother 
of ten children, the youngest being seven years old. 
She had never had a miscarriage. She had been ailing 
eighteen months. She was well nourished, had not 
lost flesh, and looked the picture of health. Her 
only symptom up to three months before coming 
under observation had been gradually increasing 
menorrhagia and metrorrhagia; no dysmenorrhea, 
no foul-smelling discharge, and no pain between 
the menstrual periods. Up to this time she had not 
consulted a doctor, believing, as she said, that as 
oon as the change was over she would be all right. 
For the last three months she had suffered much 
from irritability of the bladder and painful defecation, 
and had seen two physicians who, she said, agreed 
with her opinion of the case. Examination revealed 
malignant disease of the uterus. The womb was ab- 
solutely fixed in the pelvis by extension of the dis- 
ease to the broad ligaments, bladder, rectum, and 
vagina, and the condition was, of course, inoperable. 


The symptoms of cancer of the uterus which I 
learned as a medical student, at least the ones which 
were prominently mentioned, were pain, loss of flesh, 
a cachexia, and a foul-smelling discharge, and to a 
great extent these are the symptoms especially noted 
in many of the text-books of a few years ago. It is 
true, minor symptoms are given, but stress was not 
laid upon them. I am convinced that I was not 
taught differently from many others from the fact 
that I constantly have these symptoms put forward in 
a consultation to prove, by their absence, that the 
case under consideration is not one of cancer; and 
-especially is this true of pain and cachexia. 

In my judgment, when a case presents any one of 
these signs or symptoms to any considerable extent 
it will matter but little whether or not a diagnosis is 
made, for the patient will have left behind the hope of 
successful treatment weeks if not not months before. 

A natural inquiry is: Why are the effects of malig- 
nant disease of the uterus so different from those of 
the same disease in other organs; in the stomach for 
instance? My reply is that when the uterus is the 
organ attacked these grave symptoms are late in ap- 
pearing. The uterus is not normally a highly sensi- 
tive organ. It is well known that the cervix may be 


- cut or pricked to a considerable extent without caus- 





ing very much pain, and in the development ofa 
cancer of either the cervix or body of the uterus there 
is but little pain until such time as the new growth 
causes pressure on the great nerve trunks, involves 
the peritoneum, or effects by extension the bladder 
or rectum. The uterus having no connection with 
the chylopoietic viscera but slight inroads are made 
on the general health of the patient until adjacent 
organs or structures are infiltrated. 

Some authorities attach especial importance to a 
foul-smelling vaginal discharge as diagnostic if not 
pathognomonic of cancer involving some part of the 
genital tract. That cancer of the uterus gives rise to 
a peculiar smell I do not for a minute believe. The 
odor comes from either sloughing tissue or decom- 
posing discharge. Only recently I saw a sloughing 
fibroid which protruded from the cervix in which a 
diagnosis of cancer had been made from the odor. 
In many of my cases the general health was excellent, 
and yet the uterus was completely infiltrated with 
cancer. What, then, is there that should direct the 
attention of the physician to the uterus and that in- 
dicates a vaginal examination? The first step to an 
earlier diagnosis of this most terrible affection is 
education of the laity, with the end in view of de- 
stroying the idea that the menopause is an abnormal 
phenomenon, attendant upon which the sufferer is 
sure to nearly if not quite bleed to death every two 
to six weeks, fora period ranging from six months 
to as many years. I promise this is no exaggeration 
of what I have been told over and over again, and if 
any one doubts, to be convinced it will only be 
necessary for them to make some investigations on 
their own account. How this education 1s to be ac- 
complished I cannot say; but for my own part I do 
not miss an opportunity of explaining the falsity of 
such conclusions. 

The one sign of malignant disease of the uterus 
which should always be investigated, and especially 
so when it occurs at or near the menopause, #s 
hemorrhage. We may say, I think, that in a// cases 
in which the menstrual period becomes prolonged, 
the flow more profuse, or the interval shortened, the 
most rigid examination, no matter what the condi- 
tion or age of the patient may be, is demanded. In 
all cases which I have observed bleeding has been the 
earliest symptom. This is probably more particu- 
larly so when the disease originates in the body of 
the uterus; as from the cavity of the organ comes the 
normal menstrual flow, it is natural to conclude that 
any new growth in this situation would cause a vari- 
ation from the normal. It not infrequently happens: 
that a woman will pass through the menopause with- 
out any untoward symptoms, and yet at a subse- 
quent time be taken with a bloody discharge from 
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the vagina. This is, of course, especially suspi- | curring at this period, and not permit either our- 
cious. selves or our patients to attribute them to that much 


A well-marked case of this kind was seen by me 
last May, with Dr. J. W. Parrish: 


Case II.—Mrs. F., aged sixty-three, native and 
resident of Long Island, had a normal cessation of 
menstruation at the age of forty-eight. For about 
three months prior to her visit to Dr. Parrish she 
had noticed a slight show of blood at frequent inter- 
vals, becoming constant, but never profuse, in fact 
only a few drops during the twenty-four hours. 
There was xo odor to the vaginal discharge. 

Bimanual examination revealed a small uterus, but 
yet too large for one not functionating for nearly 
twenty years. Thecervix was somewhat eroded, and 
blood could be seen oozing from the external os. 

A curetting brought away some small particles 
from the cavity of the fundus which were proven 
by the aid of the microscope to be carcinoma- 
tous. Vaginal hysterectomy was performed. I ex- 
amined her during December, 1897, and there is as 
yet, eight months after operation, absolutely no evi- 
dence of any return of the disease. In this case the 
symptoms began the longest time after the meno- 
pause I had ever observed, and she came under ob- 
servation with the least possible delay. 


In some cases the bleeding is caused by coition at 
a period earlier than that at which any derangement 
of the menstrual flow is noticed. This is especially 
true when the disease has its origin in the cervix. 

Another comparatively early symptom is an inter- 
menstrual, watery, irritating discharge, but not neces- 
sarily foul smelling. This, when the disease begins 
in the cervix, may precedeany change in the amount 
or frequency of the catamenial flow, but, very gener- 
ally, it soon becomes stained with blood. Of course, 
I do not intend to infer that malignant disease of the 
uterus will be found in all cases to be the cause of 
hemorrhage from the vagina, but I do say that in all 
cases a cause of the bleeding may be found and that 
it should be sought for and if possible removed. If 
it is proved to be a result of some benign condition 
so much the better for the patient. 

In nearly all cases coming under observation at a 
period of the disease sufficiently early for total ex- 
tirpation of the uterus, to offer any reasonable hope 
of a cure, will require for diagnostic purposes a pre- 
* liminary scraping, and a microscopic examination of 
the material removed. 

In conclusion let me say that the cessation of 
‘ menstruation is a natural transition from the active 
to the quiescent state of the sexual life of the human 
female; as natural, indeed, as its inception at puberty. 
True it is that this is a critical time in a woman’s 
life, but this fact only makes it more imperative that 
we, as physicians, should investigdte symptoms oc- 





abused condition—‘‘ change of life.’’ 
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TWO CASES OF MALARIAL FEVER. 


. By ALDRED S. WARTHIN, M.D., 
OF ANN ARBOR, MICH,; 
INSTRUCTOR IN PATHOLOGY IN THE UNIVERSITY OF MICHIGAN. 





Two very interesting cases of malaria came under my 
observation during the summer of last year which empha- 
size certain important clinical points in regard to this dis- 
ease. 

As house-physician in the Manitou Park Hotel, Tor- 
rington, Colorado, during my summer vacation, I was 
asked to see one of the guests, a young lady from St. 
Louis, who was having a very severe chill. The parox- 
ysm being typically malarial, I at once made a micro- 
scopic examination of her blood and succeeded in finding 
the large pigmented forms of the malarial organism. Quinin 
was withheld, and on the second day afterward, two 
hours before the second chill, the organisms were found 
in large numbers. The diagnosis of tertian malarial fever 
being established, the patient was given the regular quinin 
treatment, and as a matter of course promptly recovered. 

Three months before in St. Louis the patient had had 
an attack of what was diagnosed as typhoid fever by a 
homeopathic physician who gave her an irregular quinin 
treatment. Recovering within two weeks, she came to 
Colorado, and had been well up to the time of the second 
attack, The patient’s description of her first illness cor- 
responded precisely with that of malaria, and there is no 
doubt in my mind that that was the disease. 

The second patient, a male, from the same locality, left 
the Mississippi Valley eight months before, after a severe 
attack of malaria which was diagnosed and treated as 
such and apparently entirely cured. 

A typical malarial paroxysm occurring without premo- 
nition, the patient's blood was examined and the organ- 
isms found. He was left without quinin until the third 
chill—the disease being of the tertian form—and the or- 
ganisms were found in abundance two hours before the 
expected paroxysms. This case was also promptly cured 
by the usual quinin treatment. 

Manitou Park is a mountain valley about 7750 feet in 
altitude, covered with pine forest, of sandy soil, its only 
water being a clear trout stream. The climatic and tel- 
luric conditions are as opposed to those favoring malaria as 
one could well imagine. That the malarial organism is 
indigenous here can hardly be believed, and the cases 
must be looked upon as importations. The fact of pre- 
vious attacks in malarial regions bears this out. 

The cases, then, are interesting because of the long 
time elapsing after the first infection, the long residence 
in a non-malarious region without symptoms, and the sud- 
den outbreak of the disease under such favorable climatic 
conditions, : 

Cases developing within the second season after return 
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from Africa have been noticed at Berlin; and Osler and 
Mannaberg also report cases of an incubation period ex- 
tending from one season to the next. The development 
of the disease within short limits of time after leaving 
malarious regions are by no means rare. 

It is evident that malarial organisms may remain quies- 
cent in the body for a long period of time, and suddenly 
become active under the most favorable conditions of 
climate and altitude. These conditions apparently have 
no effect upon the development of the organism if the 
body has been previously infected. 

One of these patients was thought to have ‘‘ mountain- 
fever.” While there is no doubt in my mind that the ma- 
jority of cases classed under this head are typhoid, yet it 
is probable that some, if not a large number, may be im- 
ported cases of malaria. It is an exceedingly common 
thing for residents of the Mississippi Valley to come to 
Colorado to recuperate after an attack of malaria. Many 
of them have attacks of so-called ‘‘ mountain-fever,” and it 
s probable that some of these may be attacks of malaria 
as in my cases. I simply suggest this, hoping that future 
blood-examinations may settle the question in those cases 
of fever occurring in visitors to the State of Colorado. 

Dr. Sewall of Denver (Colorado Med. Jour., Septem- 
ber, 1896) reports a case of remittent fever in which the 
malarial plasmodium was found by Dr. Crouch in a pa- 
tient originally from Louisiana, but who had not been 
out of Colorado for five years. I did not have access to 
Dr. Sewall’s paper until after writing the above and after 
my return to Ann Arbor. I tind that he has preceded 
me in the suggestion that some cases of ‘‘ mountain- 
fever” may be malaria, and in calling attention to the 
importance of a blood examination in this disease; my 
cases, therefore, lend support to his suggestion. 


NOTES OW CASES OF SYPHILIS. 


By JAMES C. JOHNSTON, M.D., 
OF NEW YORK; 

DERMATOLOGIST TO THE NEW YORK LYING-IN HOSPITAL; PHYSI- 
CIAN TO THE CLASS OF SKIN AND GENITO-URINARY DIS- 
EASES IN THE OUT-DOOR DEPARTMENT OF 
THE PRESBYTERIAN HOSPITAL. 


Syphilis Vegetans.—This condition is generally be- 
lieved to be a result of mixed infection. My case oc- 
curred in aGerman women, fifty-nine years of age, living 
with unhygienic surroundings, and her person being unde- 
scribably filthy. No history was obtainable, but she 
showed unmistakable syphilitic ulcers of the upper third 
of both legs. On the dorsum of the right foot, extending 
from the joint flexure to the end of the metatarsal bones, 
was a patch composed of smaller lesions partially fused at 
their bases, The original efflorescence had been an ulcer 
which, spreading peripherally, had taken on vegetative 
overgrowth, directly analogous to the process which con- 
verts pemphigus vulgaris into pemphigus vegetans. The 
patch had been in existence some months so that time had 
been ample for the cauliflower appearance of the vegeta- 
tions to be obscured by a thin covering of newly formed 
epidermis. The excrescences, though fused at their bases 
as mentioned, were separate and distinct above, each be- 
ing rounded to a slight eminence. The color, after 








thorough cleansing with green soap, was pink; there was 
no crusting and no ulceration. The borders of the patch 
gradually faded into the surrounding skin. 

Antisyphilitic medication in these cases usually has no 
more effect than upon the ‘‘ parasyphilides,” affections 
which are not luetic in themselves, but flourish upon 
the syphilitic soil, of which the pigmentary syphilide 
and paresis (in most cases) will serve as examples, Surg- 
ical measures must, as a rule, be taken for the removal of 
the vegetations, such as curetting, excision, or the use of 
the cautery. Pressure applied by elastic bandages or 
plaster dressings has been used, but in this instance a 
good result was obtained by covering the patch with mer- 
cury plaster and by pushing the administration of iodid 
of potassium until the patient was taking 60 grains three 
times daily. The plaster should be removed, and it and 
the surface cleansed twice daily. A new piece is necessary 
only every second or third day. 

Syphilitic Paronychia and Onychia.—Syphilitic par- 
onychia occurs in three forms: (1) dry, (2) inflammatory, 
and (3) ulcerative. The clinical phenomena in the first 
two classes usually appear early in the course of the dis- 
ease. The ulcerative case to be described began close to. 
the end of the second year. 

The man, a butcher by trade, had received little or no 
treatment since the disappearance of his early eruption. 
Following a slight injury there appeared at the border of 
the nail on the right middle finger, a hard, indolent pap- 
ule, which soon ulcerated and spread along the groove 
and beneath the nail, raising it from its bed. When first 
seen, the crateriform ulceration was a quarter of an inch 
in diameter. The discharge from the sore was thin and 
ill-smelling. The ulcer was shallow and uneven, covered 
by unhealthy, apparently gangrenous granulations. The 
nail, loosened to the extent of one-half its width, had lost its 
luster, was deeply ridged longitudinally, and of a yellowish 
color. Nosophen was dusted over the surface, and when 
in combination with potassium iodid administered inter- 
nally it had set up reparative action, it was replaced by 
mercury plaster. The latter restrains exuberant granulation 
in addition to its stimulative action. Recovery followed, 
complete, except for a slight deformity of the nail on the 
affected side. 

This paronychia must be carefully distinguished from 
the simple, non-syphilitic and the diabetic varieties. Dif- 
ferentiation is often difficult. The therapeutic test is 
worthless. A curious fact, worthy of note in connection 
with these paronychial gummata, is that they are prone to 
occur at the site of an extragenital chancre of the finger, 
as is too often seen in medical men. The gumma dif- 
fers very little from the primary lesion. 

Syphilitic onychia also has three recognized forms: (1) 
the onyxis craguelé of Fournier, in which the nail is 
cracked and broken; (2) the form in which it is partially 
or entirely shed; (3) hypertrophic onychia. My cases 
belong to the second variety, and the one described will 
serve as atype. . 

The patient, a young woman, first visited the Presby- 
terian Hospital during June last whith a chancre of the 
lip, the result of kissing a syphilitic subject. It was fol- 
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lowed by a rather severe form of the disease, the mouth 


lesions being particularly annoying. She was progress- 
ing fairly well with treatment by means of inunction, 
when, during October, my attention was accidentally 
drawn to the nails. Those of the thumb, middle, and 
little finger of the left hand, two of the right hand, and 
the nail of one great toe were affected. Involvement of 
the fingers is rather more common than the toes in these 
cases; of the latter, the great toe is most often attacked. 
The nails were marked with longitudinal furrows, were 
lusterless, yellowish, with a multiplicity of flores un- 
guium. The lunule had disappeared, and in every one 
separation had taken place at the posterior border. The 
line of adhesion to the bed could be seen by pressing down 
the free end. After complete separation from the matrix 
the old nails continued to move forward leaving the bed 
bare between them and the new appendages, which were 
soon formed. 

The new nails are ridged at first, but soon attain 
their proper shape. The process is slow but entirely 
painless. Inflammation is not present. The prognosis 
is good under treatment. Local measures are unneces- 
sary if constitutional treatment is actively pursued. 
Between the time of the fading of the eruption and 
disappearance of the chancre, the patient was taking quar- 
ter-grain pills of mercury protoiodid, four times daily. On 
observing the onychia, they were discontinued and 
nightly inunctions of a dram of mercurial ointment were 


employed instead. The patient is progressing favorably. | 
Paresis Illustrating the Motor Type of the Disease. 


—In view of the claim, according to Fournier (‘‘ Les Af- 
fections Parasyphilitiques,” p. 137, e¢ seg.), that syphilis is 
an etiologic factor in sixty to eighty per cent. of all cases 
of paresis, the introduction of the subject here is as 
proper as any of those previously considered. The case 


in question is of peculiar interest because of the change , 


observed by neurologists (Collins, Post-Graduate, Janu- 
ary, 1898) in the character of the symptoms during the 
last few years. It points a warning, also, to syphilolo- 
gists, to be careful in giving an opinion as to the ultimate 
outcome of syphilis even with proper treatment. 

The patient is a man, aged thirty-five years. He gives 
a clear history of syphilis acquired ten years ago, for 
which he was under treatment (in good hands) for a year 
or more. The present illness began, according to his ac- 
count, six months previous to my first examination, but it 
is likely that the insidious onset remained unnoticed for 
some little time. The first symptom noticed was diffi- 
culty in movement, interfering with his occupation; that 
which brought him to the clinic was incontinence of urine. 
He presented none. of the mental phenomena formerly so 
common, no exaggeration of ideas as to his own import- 
ance, material circumstances, etc. Except for a certain 
slowness in comprehending and answering questions, his 
mentality appeared little changed. The motor symptoms 
were, on the contrary, thoroughly developed. His gait 
was paraplegic, the toes being dragged upon the ground, 
and it was almost impossible for him to accomplish the 
buttoning of his coat. His grip was feeble, slightly bet- 
ter in the right than in the left hand. The Romberg 





symptom was present, the knee-jerks exaggerated, and 
ankle-clonus marked. It was not practicable to have the 
eyes thoroughly examined, but the pupils were unequal, 
the left being larger, and they failed to react to light. 
The characteristic, slow, scanning speech of general 
paralysis and the difficulty in phonation were marked. Eli- 
sion of consonants and lack of control of lip- and tongue- 
movements formed a close resemblance to the vocal effort 
of the inebriate. It was, in fact, difficult to determine 
whether the slowness in answering questions was due to 
difficulty in phonation or to impaired understanding. The 
patient stated that his attention had not been previously 
drawn to the changes in his speech. His digestion seemed 
good, and with incontinence of urine there was no lack of 
control of the sphincter ani. Iodid of potassium and 
tincture of belladonna were given in the hope of amelior- 
ating, if only for a time, the distressing affection. 


A CASE OF SPLENIC ANEMIA, OR SPLEWIC 
PSEUDO-LEUKEMIA. 
By HERBERT MAXON KING, M.D., 


OF GRAND RAPIDS, MICH.; 
PHYSICIAN TO BUTTERWORTH HOSPITAL. 


JANUARY 5, 1897, I was consulted by a young woman 
for the relief of pain in the throat which attended the act 
of swallowing. The patient was twenty-one years of age, 
unmarried, and was born in Sweden; she had been em- 
ployed as a servant in the household of a small family for 
upward of six months, and occupied this position at the 
time of the examination. Some ten days before consult- 
ing me she had ‘‘ taken cold,” and had experienced pain 
upon swallowing food (both solid and liquid) ever since. 
She regarded this sore throat as a very trifling affair, and 
would not have consulted a physician except that her em- 
ployers had insisted that she should do so. Her father 
was living and in good health. Her mother died at thirty- 
six years of age from consumption, and the maternal 
grandmother also died of consumption, while one sister 
had what in all probability (judging from description) was 
tuberculosis of the knee-joint. Upon examination the 
skin and mucosa were found markedly anemic. The pulse 
was 80, full and regular, and the temperature normal. 
Examination of both thoracic and abdominal viscera was 
negative, with the exception of the spleen, which was 
sufficiently enlarged to be easily palpable and was slightly 
sensitive to pressure. The nares and nasopharynx were 
normal, except for the anemic mucosa. The posterior 
wall of the middle pharynx was hyperesthetic and covered 
with a thin layer of viscid mucus. With the exception 
of the pale color of the mucous membrane, the larynx was 
also normal. At this time I considered the case one of 
mild pharyngitis complicating a depraved general condi- 
tion. The patient was given iron, manganese, and quinin. 
Simple local treatment sufficed to relieve the pharyngeal 
symptoms. 

I did not again see the patient until February 25th, 
when she came to my office (again at the request of her 
employers) complaining of pain in the left side, a general 
indisposition to work, loss of appetite, fatigue upon the 
slightest exertion, and a return of the pain on swallowing. 
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The appearance of the patient at this time was startling 
to say the least. Seven weeks before she had been 
anemic, but not more so than would be accounted for by 
many unimportant departures from the normal standard. 
Now, however, the skin was very sallow, and the lips, con- 
junctivee, tongue, and nails were colorless. In fact, the 
whole appearance was at once indicative of the existence 
a very grave condition. Upon this occasion I made a 
much more exhaustive inquiry into the personal history of 
the patient, from whom I obtained the following, as hav- 
ing some possible etiologic bearing upon the case: When 
a very young child the glands at the angle of the jaw on 
the right side became enlarged and suppurated. The pa- 
tient remembered little about them except that they were 
called ‘‘scrofulous sores,” the cicatrices of which were 
quite conspicuous. At the age of ten years she had scar- 
latina, after which recovery was perfect. At seven- 
teen years menstruation began, and the epochs have 
shown no irregularity since then except upon one occasion 
three years ago, when two or three months passed without 
menstruation. For the first year menstruation continued 
five to six days, when it fell to three or four days, and 
never continued more than three days after the patient 
was nineteen years old. Recently the periods had been 
still shorter, until at the last menstruation, February! 5th, 
it continued but one day. She had had an inconsiderable 
leucorrhea during the past two years. 

During March, 1896, the patient was sent to Butter- 
worth Hospital, where she was treated for remittant ma- 
larial fever in Dr. Hugo Lupinski’s service. Upon exam- 
ination I found a slight edema of the face and lower 
extremities. Palpation of the abdominal viscera at once 
disclosed the presence of an enormously enlarged spleen. 
It had increased to double the size noted at the first ex- 
amination, the splenic dulness beginning in the axillary 
line at the seventh rib and extending downward to the 
crest of the ilium and forward to the median line. On 
this account respiration was somewhat embarrassed, while 
the obstruction to the return circulation explained the 
edema. An anemic murmur over the somewhat dis- 
placed heart could be easily heard. The patient had lost 
in weight but was not emaciated. There was present, 
however, the severe anemia and a ‘‘ lemon-yellow ” color 
of the skin. The urine was practically normal, a speci- 
men of which, obtained about this time, gave a specific 
gravity of 1017, was acid in reaction, and albumin, sugar 
peptones, and bile were absent; urea 6 grains to the 
ounce. <A centrifuge precipitate gave only normal 
epithelial cells from the vagina, bladder, and possibly a 
few from the pelvis of the kidney; no casts or crystals, 
and a very small number of pus-cells, doubtless from the 
vagina. Repeated examination of the urine gave about 
the same result. Upon the several occasions of recording 
the temperature it was found to be 100°F. The pulse 
was small, wiry, and remained in the neighborhood of 
100 per minute. 

A careful examination of the patient’s blood revealed 
the following condition : 

Erythrocytes, 1,875,000 per cubic millimeter; leuco- 
cytes, 4685 per cubic millimeter; proportion, 1 to 400; 





hemoglobin, 35 per cent.; color index, .95 (approxi- 
mately). 


Qualitatively, the leucocytes were not far from normal, 
although eosinophiles were fewer than I have commonly 
found them. The red cells showed a somewhat greater 
departure from the normal, there being some poikilocy- 
tosis (not marked), while microcytes were more numerous. 
Aside from the presence of an occasional normoblast there 
were no nucleated red-cells. The results of the blood 
examination safely excluded the various forms of leukemia. 
The entire absence of leucocytosis made malignant dis- 
ease (which would manifest itself in marked anemia) 
highly improbable. The high color index would exclude 
chlorosis, and the comparative absence of poikilocytosis 
and microcytosis would exclude pernicious anemia. 

Thus the question of diagnosis was narrowed down to 
(1) secondary anemia from tuberculosis or malaria, and 
(2) to that comparatively rare form of disease recognized 
by Banti as splenic anemia or splenic pseudo-leukemia. 
After exhausting all available means, with negative re- 
sults, I excluded tuberculosis, while repeated examination 
of the blood failed to discover the presence of any of the 
malarial organisms. By this process of exclusion, there- 
fore, the diagnosis of splenic anemia, or splenic pseudo- 
leukemia was made. 

The blood was examined again March 4th, and March 
16th, with the following results: 
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Qualitative changes found at these examinations were 
in brief, as follows: Poikilocytosis, slight ; very few macro- 
cytes and an occasional normoblast present ; polychromat- 
aphilia quite marked. A number of myelocytes were 
found, as well as a relative excess of lymphocytes; adult 
cells rather below normal, while no eosinophiles were 
present. 

From February 25th to March 16th, there was much 
pain in the left side, referable to the area of splenic dul- 
ness, as well as persistent edema of the face and lower ex- 
tremities. Labored respiration upon slight exertion was 
marked, and the anemic murmur was clearly distinguish- 
able. From the roth to the 16th of March, there was 
some improvement in the general condition, but the prog- 
nosis remained necessarily grave. After March 16th, I 
did not again see the patient until May 1st. At this time 
I found an apparently improved condition, anemia being 
less marked, although still striking, and the ‘‘ fatty” ap- 
pearance of the eyeball had disappeared, as had the 
edema of the extremities. At this time the murmur was 
still distinct though not quite so loud. 

Upon palpation I found the spleen reduced in size, the 
dulness at the widest point extending to the external border 
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of the rectus and from the eighth rib to within one inch 
above the crest of the ilium. i 

In conclusion, I may say that though I should hesitate 
to give a prognosis in this case, still it is my belief that 
recovery is possible. 


MEDICAL PROGRESS. 





Fractures of the Lower End of the Radius. —KAHLEYSS 
(Deut. Zettschr. f. Chir., vol. xlv, p. 531), having ex- 
amined and photographed with the aid of the Réntgen- 
rays forty-eight recent fractures of the lower end of the 
radius, is of the opinion that some of the widely accepted 
statements concerning this common injury are erroneous. 
Such fractures may be classed as follows: (1) Separation 
of the epiphysis, which occurs only in early childhood in 
a pure form, and in late childhood is invariably associated 
with fracture of the diaphysis; (2) incomplete fractures, 
which in the form of fissures are really far rarer than has 
been supposed ; (3) complete fractures, which may or may 
not involve the whole thickness of the bone. 

Fissures were found to give such slight symptoms that 
their diagnosis from contusions of the radius is very diffi- 
cult without the aid of the Réntgen-rays. The possibil- 
ity of palpating the edges of a fissure is mdiculed by the 
writer. Such cases are undoubtedly complete fractures. 
In the forty-eight cases examined a fissure was found but 
twice, and in both instances it was produced by a fall on 
the back of the hand. 

Of the complete fractures, eighty-nine per cent. involved 
the whole thickness of the radius, while in eleven per 
cent. only the styloid process, or a part of the articular 
surface, was separated. In two-thirds of the complete 
fractures the break was a single fracture, and in one- 
third more than one fracture-line existed. Half of the 
single fracture-lines ran practically straight across the 
bone; half were oblique or (a few) irregular. In three- 
fourths of the cases in which more than one line of frac- 
ture existed the break was Y-shaped. 

The distance of the line of fracture from the articular 
surface was given by Colles as 1.5 inches. Others have 
said that this distance is too great. The photographs 
showed it to be in most cases from one-half to one inch. 
In oblique fractures the line of break was from half an inch 
to an inch higher on the radial side of the bone than on 
the ulnar side. The radiocarpal joint was involved in 
forty-two per cent. of the cases. 

Displacement of the lower fragment, contrary to the 
commonly accepted opinion, took place almost invariably 
upward, backward, and outward. Rotation of the frag- 
ment about its sagittal axis was very infrequent, but ro- 
tation about its frontal axis was often found. Another 
unexpected discovery was the frequent occurrence of frac- 
ture of the tip of the ulna. This was found to exist in 
no fewer than seventy-eight per cent. of all cases, and is, 
therefore, by far the commonest complication. 

Kahleyss disputes the idea of Lecomte that fractures of 
the lower end of the radius are purely tearing fractures, 
due to strain on the bone from over-extension of the poste- 








rior carpal ligament. He agrees with Lébker that they 
may be caused in this manner; but he asserts, as does 
the latter, that they may also be caused by a direct blow 
on the lower end of fhe bone. The common cause of the 
typical oblique fracture, however, is a combination of these 
two forces, strain and blow. 


A New Incision for Operation upon the Shoulder-Joint.— 
SENN (Nashville Jour. Med. and Surg., January, 1898) 
has devised an incision for operations upon the shoulder- 
joint which he believes is an improvement upon any yet 
proposed. The scar resulting from the operation is well 
protected by the prominence formed by the acromion, 
and at the same time the incision allows free access to 
every part of the shoulder-joint and its immediate vicin- 
ity. The external incision is made so as to form an oval 
cutaneous flap which is turned upward, exposing the up- 
per half of the deltoid muscle. It is commenced over the 
coracoid process, and is carried downward and outward 
in a gentle curve as far as the middle of the deltoid mus- 
cle, when it is continued in a similar curve upward and 
backward as far as the posterior border of the axillary 
space on the same level as that at which it was commenced, 
that 1s, a point opposite the coracoid. The semilunar 
flap is next dissected up as far as the base of the acrom- 
ion process and then‘reflected;back. The acromion proc- 
ess is detached with a saw and turned downward with 
the deltoid muscle attached. The capsule of the joint is 
now freely exposed. If the operation is for an irreduci- 
ble dislocation, the head of the humerus may now be 
easily found and replaced; if it is performed in order to 
remove diseased tissue, the joint may be opened and its 
interior subjected to careful examination, It is rarely 
necessary to drill the bone for the placing of the sutures 
as a catgut suture of the periosteum is sufficient. The 
divided portion of the deltoid muscle is sutured separately 
with catgut, and the cutaneous flap is brought down in 
position and sutured in the usual manner. A/iter the 
operation has been performed for disease of the shoulder- 
joint drainage is necessary for two or three days. In 
aseptic cases primary union should be obtained. 


Complete Hysterectomy.—CHALOT (Centralbl. f. Gyne., 
November 13, 1897) has attempted to find a method of 
hysterectomy which will be far more radical than the 
usual methods of removal, either through the vagina or 
through an abdominal incision. The necessary points of 
a perfect operation are: (1) removal of the diseased tis- 
sues in one mass by an incision wide of the new growth; 
(2) careful excision of all affected glands. According to 
the writer, these principles can only be carried out by 
means of a celiotomy with the patient in the Trendelen- 
burg position, the removal of the uterus being preceded 
by ligation and division of the internal iliac arteries, 
and by transplantation of the ureters. The transplanta- 
tion of the ureters may, if more convenient, follow the ex- 
cision of the uterus. Either the rectum, or, in some cases, 
the bladder, may serve as the receptacle of the urine. 
These four steps of the operation constitute a new method 
of hysterectomy, called by the inventor, ‘* ultra-uretera 
hysterectomy.” 
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THE LATEST FACTS ABOUT PHAGOCYTOSIS. 
AFTER the investigations of Buchner had proved 
beyond a doubt that both blood and blood-serum pos- 
sess the power to destroy bacteria, the question of the 
exact nature and the origin of the substance to which 
the blood owed this attribute was still an open one. 
Buchner, Hahn, and Denys assumed the existence of 
an albuminous substance which they called ‘‘alexin.’’ 
This they thought came from the polynuclear leu- 
cocytes, and believed that in it lay the bactericidal 
power of the blood. This theory enhanced the im- 
portance of the blood-serum and the lymph, and was 
apparently in sharp contrast to that of Metchnikoff, 
who asserted that the leucocytes took the bacteria 
into their protoplasm, swallowed them, as it were, 
and digested them, thus protecting the body from 
their pernicious influence. When it came to be 
recognized that alexin might come from the leuco- 
cytes, the opposition to this phagocytic theory of 
Metchnikoff was not so pronounced as formerly. For 
it was easy to suppose that the bactericidal substance 
which was derived from a leucocyte might be active 
while yet in the body of the cell. On the other 
hand, it is equally supposable that alexin may be pro- 
duced only outside the body of the leucocyte—per- 
haps by its death. 








This question is not yet satisfactorily settled, and 


several investigators have been working for its solu- 


tion. Recently Schattenfroh published at length the 
results of a long series of experiments which he had 
conducted along this line. His conclusions are as 
follows: (1) The leucocytes of rabbits and guinea-pigs 
contain a bactericidal substance—at least such a sub- 
stance is set free when they are destroyed. (2) The 
bactericidal power of this substance is not destroyed 
by drying the cells, nor by keeping them at a tem- 
perature of 60°C. (140° F.) for half an hour. It is 
lost if the leucocytes are kept at 80° to 85° C. (176° 
to 185° F.) for a half hour. (3) By macerating leu- 
cocytes for a short time in warm normal salt solu- 
tion, or for a long time in cold normal salt solution, 
an extract free from leucocytes is obtained, which 
possesses a bactericidal power of varying toxicity for 
different kinds of bacteria. (4) The bactericidal 
power of blood and that of such leucocytic fluid are 
not always parallel. Nevertheless it does not neces- 
sarily follow that they are not due to the same sub- 
stance. (5) Leucocytes contain, besides the bacte- 
ricidal substance referred to, another body which acts 
in an antagonistic manner. 

Lowit, by tying the aorta, was able to reduce the 
number of leucocytes in the blood circulating through 
the head and lungs. He found that when their num- 
ber was less than 800 to the cubic millimeter, the 
bactericidal power of the blood was greatly reduced 
or even absent. As the polynuclear leucocytes dis- 
appeared more rapidly he concluded that they are 
especially potent in bactericidal power. 

Jacob has found that by the use of protalbumose 
he can produce hyperleucocytosis, and that the blood 
or serum from an animal which has been thus treated, 
will, if injected into the circulation of another ani- 
mal, enable it to withstand an otherwise fatal dose 
of pneumococcic infection. He hopes, therefore, to 
be able to exert a favorable influence upon infectious 
diseases by inducing an artificial hyperleucocytosis 
in the individual. These are some of the results of 
recent research in this interesting field. 


THE BRUSH BILL AMENDED. 


THE editor of the MepicaL News has been favored 
with a personal letter from Dr. Brush, the author of 
the bill modifying the powers of the Board of Health, 
in which he assures the editor that practically all of 
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the suggestions made in the editorial columns of the 
MepicaL News of February rgth, an advance copy 
of which had been sent to him, have been accepted 
and the bill already modified in accordance there- 
with: The president of the Police Board is re- 
stored to membership in the Board of Health; the 
term of service remains six years instead of four; the 
office of president of the board may be filled by a 
physician as well as a layman, and the Mayor shall 
designate one of the commissioners appointed by him 
to be the president; the board is empowered to pre- 
pare and to preserve vaccine lymph and to produce 
diphtheria antitoxin and other antitoxins for the use 
of the department ; the board is not restrained from 
placing pulmonary tuberculosis among the contagious 
diseases, nor from enforcing the regulations concern- 
ing tuberculosis recently promulgated by it. 

If restraining the board from the sale of its pro- 
ducts shall so cripple its financial resources as to cur- 
tail the lines of research which have been prosecuted 
with such great success, it will become the duty of 
the profession to see to it that necessary appropria- 
tion of the public moneys shall be forthcoming. 
The acknowledgment by the superintendent of the 
Institut Pasteur, accorded the workers in the labor- 
atories of the Board of Health, as presented in an- 
other column, is a source of gratification, not only 
to the medical profession of this city but also to the 
entire community, and reflects credit upon those who 
have had the foresight to anticipate the possibility, 
and provide for the accomplishment, of such results. 


THE REMARKABLE SUCCESS OF THE NEW 
YORK BOARD OF HEALTH IN PRODUCING 
DIPHTHERIA ANTITOXIN. 

In the MepicaL News of February 12th it was 
stated editorially, on the authority of the superintend- 
ent of the laboratories of the New York Board of 
Health, that the laboratories of this department 
had surpassed all others in producing a high-grade 
diphtheria antitoxin, and that the virulent cultures 
of the diphtheria bacillus from which these anti- 
toxins were obtained had been sought by the bio- 
logic laboratories of England, France, and Germany. 
While no one has ventured to deny this statement 
publicly, it has been scoffed at in private by enemies 
of the department as an idle boast. It is gratifying, 
therefore, to find this statement confirmed and the 





obligation of the Institut Pasteur recognized in an 
article by L. Martin, chief of the laboratory of the 
Institut Pasteur in the January number of the A4z- 
nales del’ Institut Pasteur. 

The author gives the results of a long series of 
investigations in which he has carefully gone over 
the recent work of Park and Williams of the labora- 
tory of the New York Board of Health (Journal of 
Experimental Medicine, vol. i, No. 1) and of Spronck 
(Annales de l’ Institut Pasteur, 1895). His conclu- 
sions coincide with those of Park and Williams in 
all important respects. With the diphtheria bacillus 
sent to him by them he was able, by following their 
methods, to produce a toxin ten times as strong as 
any he had formerly obtained. He has been able 
to obtain no bacillus from cases of diphtheria in 
Paris which approaches in toxicity the one sent him 
from New York, and with the stronger toxin from 
the American bacillus Martin has been able to pro- 
duce in his horses an antitoxin triple the strength 
formerly obtained. He finds that the bacilli grown 
in bouillon under a current of air, as advised by 
Roux and Yersin, produce toxin more quickly than 
when grown in the ordinary wide-mouth flasks. The 
increased rapidity of the production of the toxin is 
not sufficient, however, to compensate for the diffi- 
culties encountered in carrying out the process. 

Although with ordinary nutrient bouillon rendered 
sufficiently alkalin Martin found strong toxin pro- 
duced in the cultures with a fair degree of regularity, 
nevertheless, still better results could be produced 
with a bouillon so prepared that it contained no sub- 
stances capable of producing an acid fermentation 
with the diphtheria bacillus. This he obtained by a 
special process from the. pig’s stomach. 

Martin records the interesting fact that a diph- 
theria bacillus which, when injected into a rabbit, 
shows no virulence, may, nevertheless, produce in 
bouillon a strong toxin. He presents many addi- 
tional points which are of interest to bacteriologists, 
especially those interested in the production of anti- 
toxin. 

In this article by Louis Martin there are several 
statements which have a bearing on the value of 
experimental work by public laboratories in sub- 
jects which naturally come most directly under their 
supervision. He states: ‘‘It is certain that with the 
work of Park and Williams a great advance has been 
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accomplished in the production of diphtheria toxin. 
Previous to their work toxins fatal in doses of 1/10 
‘to 1/30 of a c.cm. had been produced, but they have 
obtained toxins of which 1/100 to 1/200 c.cm. is 
the fatal dose. The serums up to the time that 
I obtained the stronger toxins were of 100 units 
strength; now after their employment they are of 
200 and 300 units strength.’’ 

Again: ‘‘It is to be hoped that  serums of still 
greater strength will be obtained in the future from 
the increased activity of the toxins. This will ren- 
der more easy and certain the serum treatment and 
permit the mortality of diphtheria to be diminished 
still further.’’ 

Inquiry at the research laboratory of the New 
York City Health Department reveals the fact that 
this exceedingly virulent diphtheria bacillus referred 
to, has been sent, free of charge, to nearly all the 
laboratories, both public and private, in this country, 
and also to England, France, and Germany. 

Thus the advance accomplished at the New York 
laboratory in the methods of produeing toxin and 
the bacillus there developed have markedly helped 
in giving to all physicians, from whatever source they 
may obtain it, an antitoxin of greater strength than 
ever before. 

It should be remembered by those who feel so 
strongly that the sale of its surplus of antitoxin by 
the Board of Health of New York is a wrong to pri- 
vate capital, that all the money thus obtained is 
spent in experimental work, that it cannot be ob- 
tained otherwise, and that the results of this work 
are freely and entirely given out so that all may 
make use of them. It is only by having a number of 
such laboratories freely helping each other and freely 
giving out their information to physicians that rapid 
advance is possible. 


THE DISPENSARY BILL. 


THE advocates and opponents of the bill regard- 
ing the management of dispensaries in New York 
State have. been given a hearing before the Senate 
committee to which it had been referred. A re- 
markable feature of the argument of one opponent 
of the bill, who is president of one of the large dis- 
pensaries of New York City, was the statement that 
the underlying motive which inspires this legisla- 








tion is the desire of the medical profession to in- 
crease their incomes. 

- The spiteful peroration with which this gentleman 
closed his harangue is not indicative of that cheerful 
and willing spirit of reform which he insisted earlier 
in his address characterizes the managers of all dis- 
pensaries. He said: ‘‘If this act is to go through, 
by all means change its title. Write it plainly: An 
act to prevent medical treatment at moderate rates 
and to permit unlimited charges by physicians. In 
a word, gentleman, make it an act to create a med- 
ical trust.’’ Right here it might be well to call the 
attention of the wealthy managers of dispensaries to 
the possibility of the fact that in the sharp rivalry of 
the different dispensaries to increase their business, 
they lose sight of the primary object of the dispen- 
sary, and judge of the success of their work by the 
increased number of persons they have induced to 
seek aid at their hands. The business principle that 
‘¢the larger the business the more successful the un- 
dertaking’’ does not hold good in charity work. The 
extension of the principles of paternal government, 
and the debauchery of the moral sense of personal 
responsibility in the recipients of charity—and this 
is what the dispensaries of New York are doing—is 
not a benefit to the community, but a curse. 

Anent this subject the current number of the 
Philadelphia Medical Journal says: ‘‘ Legal advice, 
groceries, clothes, and housing are as necessary to 
our Lord Demos as medical advice and drugs.’ Why 
then should not lawyers, store-keepers, farmers, and 
artisans give from one-fourth to one-half of their time 
and labor in free service to their fellows? The med- 
ical men have thus given of their time and lives— 
and what is their reward?- A profession divided 
against itself and half of the outside world living like 
a parasite upon its powerless host. The idea is grow- 
ing fast in the parasite’s cunning mind that by play- 
ing the two factions of the profession against each 
other he can feed on unmolested. Astute politicians | 
are availing themselves of this, and leading us at a 
rapid pace down the smooth decensus averni of social- 
istic depravity. It is clearly high time that we should 
turn about and painfully return to honor and self- 
respect, and in doing so show the world how to re- 
gain the same qualities. This is not a case of Pro- 
fession vs. The People—but it is a case of the people 
against itself.’’ 
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ECHOES AND NEWS. 


A New Disease in the Klondike.—It is said that cerebro- 
spinal meningitis is epidemic among the gold-seekers 
in Alaska. The disease is rapidly fatal. 


Water Purification by Electricity.——An association has 
been formed in Paris to exploit the new method of purify- 
ing water by means of electricity. This process has been 
endorsed by Drs. Tyndal and Roux. 


Resignation of Professor Esmarch.—Professor Esmarch 
of the University of Keil is about to resign the chair of 
surgery, which he has occupied since 1857. Professor 
Esmarch is seventy-five years of age. 


New York Will Pay for Tuberculous Cattle Destroyed.—The 
bill authorizing the Board of Health of New York City to 
pay for cattle destroyed because of tuberculosis has been 
passed by both branches of the Legislature. 


Bombay Hospital Destroyed by Fire.—One of the“plague 
hospitals at Bombay was destroyed by fire on February 
19th. Twelve European and eighty-four native patients 
were saved. Three patients died from shock. 


Soldiers Vaccinated.—All the soldiers at Fort Ethan 
Allen, at Essex Junction, Vermont, have been ordered to 
be vaccinated at once on account of the possibility of be- 
ing ordered to Cuba where smallpox is prevalent. 


A Correction.—In Dr. Gallant’s article on ‘‘ Inguinal 
Hernia,” which appeared in the MEDICAL NEws of last 
week, acknowledgment should have been made for the 
illustration, which was obtained through the courtesy of 
Mathew's Medical Quarterly. 


Faithfulness of Surgeon Honeberger.—The day-book of 
the chief medical officer of the cruiser ‘‘ Maine”’ has been 
recovered from the wreck. It bears witness to the 
methodical habits of Surgeon Honeberger, for the record 
was brought up to the last moment before the wreck of 


the ship. 


Vigilance at Quarantine.—A vessel has just arrived and 
is being detained at quarantine in Pensacola, Florida, 
from Para, Brazil, bringing the report that while the ves- 
sel was at Para the captain’s daughter and six of the crew 
were attacked with yellow fever and sent to the hospital at 
that place where they all died. 


The Senn Medal.—Those members of the American 
Medical Association who intend to compete for the medal 
offered by Dr. Nicholas Senn for the best essay on some 
surgical subject are requested to forward the typewritten 
copies of contributions to J. McFadden Gaston, M.D., 
Atlanta, Ga., immediately. 


Wew York Climate too Severe for Eskimos.—One of the 
band of Eskimo which accompanied Lieutenant Peary’s 
expedition on its return from the North, recently died of 
pneumonia at Bellevue Hospital. All of the party have 





suffered from colds of varying severity, and at one time 
four of them were under treatment for this disease. 


Degeneracy in Russia.—The Russian Novoye Vremya 
complains of the degeneracy of the present inhabitants of 
the great Empire and attributes it to the lack of proper 
nourishment. It declares that the lower class have one- 
third less to eat than their grandparents had and they are 
proportionately suffering from the lack of other essentials 
of life. 


American Neurological Association.—The Council an- 
nounces that the Twenty-four Annual Meeting of the As- 
sociation will be held in New York at the Academy of 
Medicine on Thursday, Friday, and Saturday, May 26, 
27, and 28, 1898. There will be two sessions daily, one 
from 10 A.M. to 12.30 P.M., the other from 2 P.M. to 
4. 30 P.M. 


Bill to Prohibit the Practice of Faith-Cure.—A bill is in 
preparation which so amends the New York health laws 
with regard to the practice of the healing art as to prevent 
practice by persons who profess to cure by mental processes 
alone. The direct antithesis of this measure has appeared 
in the form of a bill incorporating osteopaths. The article 
called eternal vigilance was never in greater demand. 


Important Work of the United States Department of Agri- 
culture.—The United States Senate has authorized the 
immediate publication of a second edition of Bulletin 19 
of the Bureau of Animal Industry on ‘‘ The Inspection of 
Meats for Animal Parasites.” This bulletin was issued 
on February 8, 1898, and has been in such demand that 
at present it is impossible to obtain a copy. Physicians 
desiring copies of the second edition should address their 
Congressmen or Senators. 


Removal of the Stomach.—A correspondent writes to the 
Medical Press and Circular (London) stating that Dr. 
Schlatter’s recent removal of the stomach is not the first 
case of the kind on record, for the operation had already 
been performed by Professor Maydl. The patient sur- 
vived and was alive and well six years after the operation. 
The case is reported in full in the Wen. Med. Woch., 
August 26, 1896, and is briefly mentioned in the Brétish 
Medical Journal, Epitome, ii, No. 323, 1896. 


The Post-Graduate Must Reinstate Professor Kelsey.— 
Professor Charles B. Kelsey has received from the Su- 
preme Court a peremptory writ of mandamus directing 
the Board of Directors of the New York Post-Graduate 
Medical School and Hospital to reinstate him as a pro- 
fessor of that institution. Dr. Kelsey was dismissed 
without a hearing by a majority vote at a meeting of 
the board which was not attended by all the members. 
The Court decided that this was illegal, as it requires a 
majority of the entire board to dismiss a member of the 
faculty. 

Home for the Treatment of Incipient Tuberculosis. —The 


Working Girls’ Vacation Society of New York City has 
established at Santa Clara, Franklin County, N. Y., a 
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vacation house for the treatment of incipient cases of pul- 
monary tuberculosis, occurring in unmarried working 
girls. There is a resident woman physician, and a com- 
plete equipment for the modern management of this class 
of cases. The altitude is about 1700 feet. The price per 
week is $7, which covers all expenses except laundry. All 
persons applying for admission should be referred to the 
medical director of the Society at 222 West Thirty-eighth 
street, New York City. 


Pasteur Institute at Constantinople.—The bacteriologic 
laboratory which was founded by Pasteur at Constanti- 
nople by request of the Sultan has recently re-opened its 
doors after a long period of idleness due to the incom- 
petency and carelessness of the State officials and to lack 
of funds. The French chargé d'affaires protested, as 
did the Imperial Society of Medicine, and in this way the 
attention of the Sultan was drawn to the precarious state 
of an institution in which he had taken the greatest inter- 
est. It is probable that the work of the institution will 
be greatly developed, for orders have been given that the 
director of the institute shall want for nothing. 


Osteopathy in the State Legislature.—There is some con- 
solation in the reflection that only about one-tenth of all 
the bills introduced in the State Legislature are enacted 
into law. A bill known as Assemby Bill No. 939, en- 
titled «‘An Act Regulating and Legalizing the Practice of 
Osteopathy in the State of New York,” has recently been 
introduced at Albany by Mr. Raplee. A similar bill was 
introduced this winter in the Legislature of Illinois, but 
it met with such a torrent of protest from the medical 
profession that it was promptly defeated. A few hundred 
letters of remonstrance addressed to Mr. Raplee, the 
author of the present bill, would probably consign this 
measure to a worthy fate. 


Or. McGraw of Detroit Sued for Malpractice.—A patient 
of Dr. Theodore A. McGraw recently brought suit 
against the Doctor in the Wayne Circuit Court for $5000 
damages for malpractice. The plaintiff averred that dur- 
ing May last he was suffering from acute pain in the right 
leg caused by osteitis of the tibia, and employed the Doc- 
tor to operate upon it and remove the diseased portions 
of bone; that the surgeon made a mistake and operated 
upon the tibia of the left leg. These facts are true ex- 
cept as to the ‘‘mistake.”” After the patient had been 
anesthetized, the doctor found that both legs were sim- 
ilarly affected. He asked which one he was to operate 
upon, and the patient’s father replied that it was the left 
leg. The surgeon acted upon the decision of the father 
and operated upon the left tibia. The judge decided that 
the Doctor had a right to rely upon the decision of the 
father of the plaintiff in this matter, and directed the 
jury to find a verdict for the defendant. 


The Cause of Yellow Fever.—In our Berlin letter of this 
week it will be noted that the trend of German medical 
thought does not seem inclined to accept as final Sana- 
relli’s declarations as to his discovery of the bacillus 
of yellow fever. Our foreign correspondent mentions 





German conservatism as a reason for this skeptical way of 
regarding Sanarelli's alleged discovery. It is indeed 
lamentable that the Germans are not as ready to employ 
their almost wonderful critical acumen in the discussion 
of ‘*German discoveries” as they are those of France, 
Italy, and even those of benighted America. As an ex- 
ample we might mention Pasteur'’s work on rabies, which, 
we learn, they are only beginning to recognize as having 
something ‘‘in it.” Bacteriologic science has not as yet 
accepted Sanarelli’s discovery as the proven cause of yel- 
low fever, but at the same time we see no good reason 
for deserting Sanarelli for a yeast and mold—the latter 
having been put forward as the possible etiologic factor of 
yellow fever. 


Resolution.—The following resolution, offered by Dr. 
J. H. Burtenshaw, was passed, with but one dissenting 
vote, by the Medical Society of the County of New York 
at a very largely attended meeting held February 28th: 
‘*Resolved, That the Medical Society of the County of New 
York reaffirms its indorsement of the bill to amend the 
State Charities Law, relating to the Licensing and Regu- 
lation of Dispensaries by the State Board of Charities, 
now before the Legislature of the State, and that it urges 
the immediate passage of the bill in its present form. 
Resolved, That this resolution be signed by the president 
and secretary of this society, and that copies be forwarded 
to the Lieutenant-Governor, the Speaker of the Assembly, 
and the chairmen of the Committees on Public Health of 
the Senate and Assembly.” This action clearly demon- 
strates the position taken by the largest medical society in 
the State with regard to the Dispensary Bill, and should 
once and for all put an end to the unreliable statements 
which have been spread broadcast of late regarding the 
sentiment of the profession in New York City in opposi- 
tion to the measure. Similar action has been taken also 
during the past week by the Medical Society of the 
County of Kings, the New York County Medical Associ- 
ation, the New York Medical League, and the Committee 
of the New York State Medical Association. 


Bulletin of the Chicago Health Department.—For nearly 
two years the Department of Health of Chicago has been 
investigating the claims made for formaldehyd as a disin- 
fectant, with especial reference to its value for household 
or domestic disinfection. The results have been so satis- 
factory and the remarkable bactericidal properties of 
formic aldehyd have received confirmation in such a 
practical manner through the experiments made that at 
the suggestion of Dr. Reilly, assistant commissioner, an 
inexpensive vaporizer has been devised for use in the room 
occupied by a diphtheria patient. This vaporizer consists 
of a shallow cup supported over an ordinary cheap lamp, 
such as is made to burn kerosene. Methyl alcohol is used 
for the flame. The cup is nearly filled with a solution con- 
sisting of about one part of a forty-per-cent. formalin solu- 
tion and five parts of boiling water. The flame is so ad- 
justed as to keep the solution just at the boiling-point. 
The device in use costs less than 20 cents. Twenty-one 
deaths from influenza occurred in Chicago during the 
month of January, 1898, as against a total-of fifteen for 
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the entire year of 1897. The epidemic of influenza 
was the chief factor in increasing the total number of 
deaths from 21,897 in 1890 to 27,754 in 1891—an in- 
crease of more than one-fifth. A return of the disease is 
very much feared. The health commissioner has called 
attention to the fact that influenza is a germ disease and, 
therefore, contagious. He advises that people ‘‘ keep out 
of the way of contagion,” by which is meant, among other 
things, avoiding close contact with one suffering from the 
disease, not sleeping in the same room, much less in the 
same bed, with such a sufferer, and not using any article 
or utensil in common with him. 


Obituary.—Dr. Edward C. Seguin died of cirrhosis of 
the liver on February 19th at his home in New York City. 
Dr. Seguin was born in Paris, France, in 1843. He was 
the only child of Dr. Edouard O. Seguin, who, with his 
family, came to the United States in 1850 and settled in 
Cleveland, Ohio. In 1861, then residing at Mount Ver- 
non, N. Y., young Seguin began the study of medicine 
with his father, attended three courses of lectures at the 
College of Physicians and Surgeons, New York, and was 
graduated in 1864. Meanwhile Dr. Seguin had entered 
the medical department of the army. He was appointed 
a medical cadet in the regular army and served two years, 
until August, 1864. Later he was assigned to duty at 
Forts Craig and Seldon, New Mexico. During the win- 
ter of 1869-70 Dr. Seguin studied in Paris under Brown- 
Séquard, Charcot, Ranvier, and Cornil, and has since 
made the treatment of nervous diseases a specialty. In 
1871 he became a member of the Faculty of the Col- 
lege of Physicians and Surgeons, and lectured in this in- 
stitution on diseases of the spinal cord and on insanity 
from 1871 to 1885. In 1873 he founded the clinic for 
nervous diseases, He was one of the founders of the 
American Neurological Association and of the New York 
Neurological Society. He was also a member of the 
New York Pathological Society and of many medical so- 
cieties of this country and of Europe. In 1894 his health 
began to fail, and he gave up professional work in July, 
1896. To the New York Academy of Medicine Dr. 
Seguin bequeathed an oil painting of his father, Dr. Ed- 
ward Onesimus Seguin; an autograph letter from Pope 
Pius 1X., dated December 16, 1847, in which his Holi- 
ness compliments Dr. E. O. Seguin for his work in 
ameliorating the condition of imbecile children; a bronze 
medallion of Charcot, which was presented to him by the 
renowned French master, and a large portrait of Brown- 
Séquard. To the Academy he also left the greater part 
of his library. All his instruments and appliances for the 
study of the nervous system, all his pathologic speci- 
mens and part of his library, he gives to the pathologic 
laboratory of the Alumni Association of the College of 
Physicians and Surgeons, to be set apart and specially 
catalogued, and not to be permitted to leave the labora- 
tory. If the association will not accept the charge and 
the conditions, the bequest is to go to the Academy of 
Medicine under the same conditions.—Dr. Charles Jas- 
per Bickham recently died of heart disease at his 
residence in New Orleans, La., in his sixty-eighth year. 





Dr. Bickham was born near Covington, La., in 1830, 
and was the son of -a prominent planter. He was 
educated at an institution in Texas, which subse- 
quently became the Southwestern University. After four- 
years’ study he received the degree of Master of Arts. 
He graduated in medicine in 1856, and was soon after 
appointed Assistant House Surgeon at Charity Hospital, 
New Orleans, which position he filled with distinction 
until 1859. Dr. Bickham was demonstrator of anatomy 
in the Louisiana Medical College from 1867 to 1872. In 
1894 he was appointed a member of the Board of Health, 
and served until 1896, when he resigned on account of ill 
health.—Surgeon Thomas B. Bailey, Passed Assistant 
Surgeon of the United States Navy, was found dead 
in his room at a hotel in Washington, D. C., February 
24th. He left a letter providing for the distribution of 
his effects and expressing the fear that he was about to 
die from heart disease. He had just returned from a 
tour of duty in China, and had been appointed to duty at 
the Washington Navy Yard.—Dr. John P. Maynard 
died at the age of sixty-two years at his home in Dedham, 
Mass., February 26th. He was born in Boston, and 
was a graduate of Yale College and the Harvard Medical 
School. Dr. Maynard was the discoverer of collodion, 
and suggested its application in surgery. 


CORRESPONDENCE. 


MIDWIVES. 


To the Editor of the MEDICAL NEWS. 

DEAR SiR: Dr. Henry J. Garrigues’ article on ‘‘ Mid- 
wives,” in your issue of February 19th, page 232, is 
strangely inaccurate in the opening paragraph. I was the 
author of the bill mentioned by Dr. Garrigues, and before 
reading it at a meeting of the Medical Society of the 
County of New York I consulted the president of the 
society, Dr. S. O. Van der Poel, and Drs. Abraham 
Jacobi, Paul F. Mundé, Allen S. Church, Alfred L. 
Loomis, Cornelius R. Agnew, John L, Campbell, and 
others, all of whom were in favor of the bill. The bill in 
question proposed the establishment of a school of mid- 
wifery in connection with a maternity hospital, where the 
pupils would receive instruction in anatomy, physiology, 
and obstetrics under the best professors, and, before 
being graduated, be obliged to attend cases of obstetrics 
under the supervision of competent physicians, and then 
receive instruction in asepsis, antisepsis, and hygiene. 

It was intended that this school should be entirely un- 
der the control of medical men. The board of managers 
(medical men) were to appoint the professors and to have 
general supervision of the school and hospital. I read the 
bill at a stated meeting of the Medical Society of the 
County of New York during the administration of Dr. 
S. O. Van der Poel. After a short discussion it was re- 
ferred to the Commitia Minora of the Society, and the next 
stated meeting was appointed for its discussion. The Com- 
mitia Minora reported adversely upon the bill, and after 
a long ‘and somewhat heated discussion, in which Drs. 
Jacobi, Mundé, Church, and others, spoke in favor of the 
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proposed measure and many professors of medical colleges 
against it, the society voted in the negative. 

Before submitting my bill to the judgment of the So- 
ciety, I had stated that if the Society did not approve I 
would do nothing more about it. The Society disapproved, 
and I locked the bill in my desk. It was never sent to 
Albany; it was killed in the County Medical Society. 
Queerly enough, the great objection brought against my 
bill was that graduates of the proposed school would be 
better instructed in obstetrics than those of the regular 
medical colleges. 

With regard to any other bill introduced in the State 
Legislature, I know nothing. 

PALMER C. COLE, M.D. 
254 WEST FORTY-SECOND STREET, 
New YorK, February 27, 1898. 


“CHARITY ABUSES IN MICHIGAN.” 


To the Editor of the MEDICAL NEWS. 

DEAR SIR: Under the above heading in your issue of 
February 19th will be found the following: ‘‘ In Michi- 
gan the abuse referred to seems especially rife in the free 
dispensary of the University Hospital at Ann Arbor, and 
it is against this institution that criticism is particularly 
leveled.” The above statement is in part false, and, I 
suppose, in part true. The statement that charity abuse 
is especially rife in the University Hospital at Ann Arbor 
is false. The other part of the statement, that criticism is 
particularly leveled at this institution, may be true. The 
facts in the matter are, briefly, these: 

In 1883 the Board of Regents of the University of Mich- 
igan made a by-law excluding from the University Hospi- 
tal all people who were able to pay for medical services. 
This by-law has been, and is, enforced. Some months 
ago, a well-to-do individual appeared at the hospital and 
demanded admission on the ground that he was a tax- 
payer and contributed to the support of the institution. 
His request was refused. He appealed to the Board of 
Regents. The Board laid his protest upon the table, and 
the old rule remains in force. Abuse of public charity in 
the hospital at the University of Michigan has never been 
great. Respectfully, 

VICTOR C. VAUGHAN, M.D. 
ANN ARBOR, February 24, 1898. 


THE DISPENSARY BILL: AREPLY TO DOR. VAN 
FLEET. 


To the Edttor of the MEDICAL NEWS. 

DEAR SIR: I ask the courtesy of the use of your col- 
umns in order to reply to certain of the statements cor- 
tained in Dr. Frank Van Fleet’s letter on the subject of 
the Dispensary Bill, printed in the MEDICAL NEws for 
February 19th. 

The so-called Joint-Committee Dispensary Bill, now 
before the Legislature of the State, embodies the result of 
many months of careful investigation by the committee 
having it in charge. It has been approved by the repre- 
sentatives of the great medical schools who were desig- 
nated by the faculties of these schools to serve on the 








several committees, and has received the unqualified in- 
dorsement of the Medical Society of the County of New 
York, Medical Society of the County of Kings, Medical 
Society of the County of Queens, Medical Society of the 
County of Richmond, New York State Medical Associ- 
ciation, New York County Medical Association, New 
York Medical League, New York Society for Advancing 
the Practice of Medicine, Kings County Medical Associ- 
ation, Brooklyn Medical Society, Brooklyn Medical Asso- 
ciation, and the Long Island Medical Society, all incor- 
porated bodies, and representing a membership of more 
than 5,000 reputable physicians of the State. It cer- 
tainly is to be sincerely regretted that, according to 
Dr. Van Fleet's letter, the bill has not called forth the 
hearty support of the Committee on Legislation of the 
Medical Society of the State of New York, composed of 
three members! 

The Medical Society of the State of New York, at its 
recent annual meeting at Albany, took no official action 
whatever in favor of, or against, the bill. The delegates 
to the Society from the county medical societies of New 
York, Kings, Queens, and Richmond were specifically 
instructed by unanimous vote of their several societies to 
vote in favor of indorsement of the bill, and there can be 
no doubt that it would have been so indorsed by the State 
Society had it not been decided at an informal conference of 
certain of the members that its consideration would inter- 
fere with the scientific work faid ‘out for the meeting. 
Official confirmation of the fact that the bill was not:acted 
upon during the meeting is contained in the subjoined copy 
of a letter recently received from the Secretary of the 
State Medical Society: — 

ALBANY, N. Y., February r2, 1898. 

Dear Doctor: In reply to your letter of inquiry just 
at hand as to whether the matter of the so-called Dispen- 
sary Bill was brought before the Medical Society of the 
State of New York at its recent meeting, I would say that 
it did not come up in any way whatever; it never was re- 
ferred to in any way throughout the entire session. The 
Anniversary Address contained some reference to the 
topic of free dispensaries, but no action was called for or 
taken on it. Yours very sincerely, 

F. C. Curtis, 
Secretary. 

17 WASHINGTON AVENUE. 

The By-Laws of the State Medical Society (page 17) 
specify the duties of its Committee on Legislation as fol- 
lows, the italics being my own: 

‘There shall be a standing Committee on Legislation, 
consisting of three members, the duty of which shall be to 
watch the course of State legislation on medical subjects, 
and fo take charge of such matters pertaining to med- 
tcal legislation as shall be referred to tt by this Society. 

In spite of the fact that no official action was taken by 
the Society in connection with the Dispensary Bill, and 
that, in consequence, the bill was not referred to the So- 
ciety’s Committee on Legislation, the Chairman of that 
Committee, Dr. Van Fleet, has issued letters to the lay 
and medical press, as well as to many members of the 
profession at large, attacking the bill. To these letters, 
in addition to his name, he has appended his official title, 
and the impression is thus conveyed that their issuance 
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has been authorized by the State Medical Society, and 
that they officially reflect the opinion of its members. On 
the contrary, these communications from the Chairman of 
the State’s Society’s Legislative Committee do #o/ repre- 
sent the opinion of the Society, their publication was no/ 
authorized, and the only inference that can be drawn is 
that they were published over the gentleman’s official ti- 
tle with plain intent to mislead public opinion. 

Dr. Van Fleet says in his letter to the MEDICAL NEWS: 
‘* You are mistaken if you think the Chairman of the Legis- 
lative Committee of the Medical Society of the State of 
New York is the only person opposed to the measure 
under consideration, for my action is indorsed by the 
whole committe, by the officers of the State Society, and 
by the majority of the medical men of the State.” By 
the whole committee—of ¢kree members, of which Dr. 
Van Fleet is one! By the officers of the State Society 
—four in number! By the majority of the medical men 
of the State! The latter is a modest assertion, but Dr. 
Van Fleet fails to offer proof of its accuracy. Apparently 
the publicly recorded indorsement of the Bill by twelve 
of the largest and most influential medical societies of the 
United States carries no weight with this gentleman in 
comparison with the opinion of the solitary seven. ‘It is 
safe to say that not one-fourth of the profession of the 
City of New York would indorse this bill if its true char- 
acter were known.” Dr. Van Fleet probably does not 
know, which is very unfortunate, that during the past 
week, after plenty of time for mature reflection, five of the 
societies which originally indorsed the’ bill unanimously 
reaffirmed their indorsement, and in no uncertain tone 
either, one being the Medical Society of the County of 
New York, of which Dr. Van Fleet is a member. 

Every argument brought forward by Dr. Van Fleet is 
amply refuted by the reports of the State Board of Char- 
ities for the years 1896 and 1897, and by those to the 
Medical Society of the County of New York of its Com- 
mittee on the Abuse of Medical Charity, transmitted May 
24 and December 27, 1897. The simple truth of the 
matter is that the Boards of Trustees of a majority of the 
large dispensaries located in this city, and certain physi- 
cians officially connected with these institutions, though 
well aware of the enormous amount of medical charity 
abuse which exists, have no desire to correct or control 
it. Their reasons for this are sufficiently obvious and 
need not be discussed at this time. The gross mis- 
management of dispensaries in the City of New York has 
been a public scandal during the past twenty years, and 
yet in but one or two isolated instances has an attempt 
been made by the officials in charge to reform the abuses. 
It is only now, when a conscientious and determined ef- 
fort is being made by the great medical societies to have 
all dispensaries placed on a plane with other incorpor- 
ated institutions, and thus answerable to the proper au- 
thorities for the employment of appropriations and trust 
funds confided to their charge, and to make them subject 
to rules and regulations which will exclude the hordes of 
unworthy well-to-do applicants from the benefits of free 
treatment, that the cry is raised that if additional power 
is conferred upon the State Board of Charities every dis- 








pensary will be forced to suspend its operations, and 
great suffering will be entailed, in consequence, upon the 
deserving poor. 

It is not the wish of those active in the present move- 
ment that even ome dispensary now existing shall be 
closed, provided it treats only those applicants worthy of 
receiving free medical and surgical aid. There is no 
charity so beneficent, so far-reaching, or so freely be- 
stowed as true medical charity, and so long as illness and 
misery exist just so long will the poor be welcomed to the 
institutions organized to alleviate their distress, and so 
long will doctors gladly minister to them. It is because 
thousands and tens of thousands of unworthy persons are 
treated at these free dispensaries every year without the 
slightest effort being made to investigate their claims of 
poverty that reform in management is demanded. The 
State Board of Charities is a constitutional body appointed 
by the Governor and confirmed by the Senate. During 
the past thirty-one years, or since its original institution, 
all matters under its jurisdiction have been managed in- 
telligently, discretely, and with complete fairness. If the 
present Bill becomes a law it is the intention of the board 
to hold public meetings to which all interested in the sub- 
ject of improvement of dispensaries will be invited, and 
suggestions as to the formulation of proper rules and regu- 
lations will be received and acted upon. 

In conclusion permit me to say that in spite of the as- 
sertions of the Chairman of the Legislative Committee of 
the Medical Society of the State of New York and his 
committee of two, it is perfectly safe to assert that fully 
ninety-seven per cent. of the physicians of the City and 
State of New York favor the passage of the Dispensary 
Bill, and that the committee having it in charge will con- 
tinue to receive the same cordial and hearty support which 
has been freely offered it since its labors began nearly 
two years ago. Very truly yours, 

JAMES HAWLEY BURTENSHAW, 
Chairman of the late Committee of the Medical Society 
of the County of New York on the Abuse of Medical 
Charity. 


128 WEST EIGHTY-SECOND STREET, 
NEW YoRK, February 28, 1898. 


OUR BERLIN LETTER. 
[From our Special Correspondent.] 


THE MEDICO-LEGAL STATUS OF A HERMAPHRODITE, 
AND THE QUESTION OF SEX IN SUCH CASES—A BER- 
LIN METHOD FOR THE SUPPRESSION OF QUACKERY 
—THE ETIOLOGY OF YELLOW FEVER AND YEASTS 
AND MOLDS—ALGIERS AS A WINTER-RESORT. 


BERLIN, February 24, 1898. 

APROPOS of the presentation before the last meeting of 
the Berlin Medical Society of a very perfect specimen of 
the genus hermaphrodite, who is on exhibition at one of 
the museums here, there was a discussion by some of the 
leaders of medical thought on the determination of sex in 
such cases. It is usual for the general public to think 
that a doctor can settle this question without difficulty. 
Experience, however, has shown that there can be few 
more tangled Gordian knots presented for unravelment 
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than this same question of the determination of sex in cer- 
tain doubtful cases. 

Among others Virchow, who had made a careful exam- 
ination in this case, said that he was free to confess that 
he could not tell to which sex the individual belonged. 
Even when such cases come to autopsy it is extremely 
difficult to decide whether the sexual organs found are 
ovaries or testicles, and, of course, on these organs de- 
pends the essential distinction of sex. Not alone is it dif- 
ficult to decide macroscopically, which can easily be im- 
agined from certain gross similarities of the organs, but 
even microscopically it is not always easy to find distinc- 
tive sex elements with absolute assurance. 

The organs are most often ovaries in such cases, but 
the anomalous development which has affected the rest of 
the urogenital system usually has had ‘its effect on them 
too. Much more connective tissue than is normal is pres- 
ent, and in the midst of this luxuriant connective tissue 
often the most patient search is required to reveal the 
presence of sexual elements. Often, too, there would seem 
to be even in the ovaries or testicles themselves a certain 
dubiousness of structure—an amphoteric condition—as if 
Nature herself had not quite decided which sex was to re- 
sult. Perfect sexual elements of both kinds are not to 
be found, but there seems to be embryonic rudiments of 
both in an arrested early stage of development. 

Professor Landau discussed the question from the prac- 
tical standpoint of a man, who, within the last year, has 
been called upon to decide for legal purposes the question 
of sex in a dubious case. He very candidly said that law- 
yers and judges generally share the lay opinion as to the 
doctor’s, and especially the gynecologist’s, perfect capa- 
bility of deciding this question, in which opinion they 
are, of course, often completely at fault. The ordinary ex- 
ternal examination may be utterly deceptive, and the com- 
bined internal and external examination may give abso- 
lutely no sure grounds upon which to determine the 
question of sex. One may have under one’s fingers the 
essential sexual organs, and yet be able to tell nothing 
about them. ‘‘Even if we have the opportunity,” he 
adds, ‘‘to perform an operation and so obtain micro- 
scopic specimens, we still may not be able to decide the 
question, and no less an authority than Professor Virchow 
supports us in this conservative opinion.” 

In these doubtful cases, according to Professor Landau, 
the following practical rules are the best guide: The par- 
ent must decide, in very doubtful cases, what sex will be 
most convenient in rearing the child. The individual 
must decide for him or herself at the age of eighteen 


years whether he or she is to continue to be considered as: 


belonging to that sex or not, and act accordingly. There 
isno country in Europe, except Russia, in which such a 
procedure would be contrary to law. In Russia the indi- 
vidual would have no legal status if he or she decided to 
belong to a sex different from that in which their declar- 
ation of birth was made. 

In the case in which Professor Landau’s opinion was 
asked, the individual had been brought up as a girl. At 
the age of four years the supposedly enlarged clitoris, at 
the base of which the urethra opened, was removed, be- 








cause its development was looked upon as pathologic. At 
the age of eighteen years, however, the individual decided 
that he was amale. His voice, his beard, his general external 
appearance, and, above all, his sexual feelings were those 
of aman. Owing to the occasional occurrence of sexual 
perversion, this last is not absolutely decisive in the mat- 
ter, yet in very doubtful cases it is the most trustworthy 
factor. 

The external appearances, beard, voice, form, etc:, 
may be deceptive, as they were in the case presented be- 
fore the Society. She dresses in trousers and coat, wears 
a beard, and in general looks like a man of low stature. 
Her hips and buttocks are distinctively feminine, how- 
ever, and her sexual inclinations are toward men. She 
claims that the sexual organ on one side is a testicle, while 
that on the other side is an ovary. Her opinion would 
have been laughed at, only that a Réntgen-ray photo- 
graph of her pelvis (which is characteristically feminine) 
and her femora brought out a remarkable fact. One of 
her femora was masculine, the other feminine in type, 
#. é.: one had the obtuse angle between the neck and 
shaft of the femur usually noticed in men; the other the 
almost right angle found normally in women. This is, 
perhaps, the first time that this fact has been noted in 
such a case, and is but another proof of the profoundly 
fundamental nature of the disturbance of development of 
the normal sexual being which underlies the hermaphro- 
ditic condition. 

Some time ago a prominent Gérman medical journal 
published the results of its investigation of Count Matter’s 
so-called electrohomeopathic treatment, a much adver- 
tised method of treating all the ills to which flesh is 
heir, and a few others besides. Needless to say it was 
pronounced a humbug. 

The investigation was a serious one. With us in 
America, however, beyond the publication of its resultsin 
a few medical journals, bringing to medical men.a knowl- 
edge they might easily be presumed to have beforehand, 
nothing would be hoped for from it. Here the Police 
Commission took official cognizance of it, and formally 
announced in a circular which must be displayed in all 
drug-stores, that ‘‘the treatment in question has nothing 
to do with Hahnemann or his disciples, and is to be con- 
sidered utterly worthless.” The effect of such a circular 
is obvious. It is the proper method of treating a fraud. 
If in other matters police authority steps in to prevent 
swindling, #. ¢.: the pretence of selling something which 
is not delivered to the purchaser, why not in this also? 
Perhaps it is only in matters concerning the health 
of the people that deceit in buying or selling is not 
cheating. 

The announcement of the discovery of the yellow-fever 
germ naturally attracted a good deal of attention here. 
Generally, however, opinions as to the absolute accuracy 
of the supposed discovery have not that air of certain as- 
surance with which the announcement was welcomed in 
other quarters. While honors of various kinds have 
flowed in upon Professor Sanarelli from the French, and 
especially from his Italian compatriots, very little has. been 
said of his work in Germany. Of course, one obvious 
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reason for this is that Germany, as a nation, is very little 
interested in yellow fever; another and very important 
reason is, however, that further confirmation will have to 
be forthcoming before German conservatism will accept 
the discovery as final. It has been pointed out here that 
during the course of yellow fever many of the intestinal 
bacteria take on special characteristics ; the bacterium coli, 
for instance, becomes especially virulent and even more 
proteiform, if possible,than before. The possibility of one 
of its varieties being considered specific for the disease, 
even after careful investigation, is not easy to eliminate. 
As the disease itself does not spread to animals, manifest- 
ations of pathologic conditions produced in animals can 
have very little weight. In animals the characteristic 
course of the disease is not reproduced, and so one of 
Koch’s great criteria falls to the ground. One manifesta- 
tion of the uncertain state of German opinion in the mat- 
ter is the publication last week in a prominent medical 
journal here of an article from Rio de Janeiro in which 
a yeast and a mold are described as occurring in twenty- 
five bodies of yellow-fever patients, though not to be found 
in other bodies examined at the same time. While it 
would seem probable that there is in these cases some 
fault in the technic, recent work on pathogenic yeasts and 
molds shows that the possibility of human infection from 
these sources cannot be entirely eliminated. 

Professor Frankel, the distinguished laryngologist here, 
and director of the throat and nose department in the 
Charité, has just spent some time in Algiers. His recent 
report to the Society for Internal Medicine as to its ex- 
tremely favorable climate and condition for a winter-resort 
attracted a great deal of attention. The climate of Algiers 
is warmer than that of the Riviera—as snow and frost 
are unknown, and there is less dust than in the cities along 
the northern shore of the Mediterranean, though it is con- 
fessed that occasional dust storms and frequent incon- 
venience from this source are disadvantages of the place. 
In Algiers itself the climate is moist as well as warm, and 
one is scarcely ever without sensible perspiration. At 
Biskra, only a few hours inland, it is so dry that one never 
perspires sensibly. Moisture on the skin is carried off at 
once in the air, which has very little humidity. There is 
then, within a short distance of each other, the two varieties 
of climate in regard to which it is so difficult to decide 
in any individual case of tuberculosis; whether the one or 
the other will be of benefit. Many consumptives improve 
in an extremely dry climate, but it is equally true that 
many do not; on the contrary, the condition is made 
worse. One has in Algiers a good opportunity to allow 
the patient to select for himself the place which seems to 
suit him best without the necessity of traveling a long 
distance. 

In recent years some excellent arrangements, accord- 
ing to Professor Frankel, for the care of patients have 
been made. There is not, moreover, the temptation 
to abuse his strength that some of the social obliga- 
tions of the Riviera involve. As Algiers is also 
French territory, German opinion with regard to it is 
not dictated by the wish to avoid sending patients to 
France. 
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BRONCHIECTASIS IN A VERY YOUNG CHILD —COmM- 
PENSATORY-EXERCISE THERAPY OF TABES. 


AT a meeting of the Medical Society, January sth, 
VIRCHOW and HEUBNER exhibited a case of bronchiec- 
tasis in a very young child. The child came from a 
family in which disease of the lungs was common. As 
an infant it had had a severe intestinal catarrh, and often 
suffered from bronchitis. After an attack of pneumonia 
there developed a well-marked bronchiectasis, especially 
of the left side. The sputum was repeatedly examined 
for tubercle bacilli, but none were found. After this con- 
dition had continued several months the child devel- 
oped measles, and upon recovery from this tubercle ba- 
cilli were found in the sputum. A fatal termination 
followed within a short time. Examination of the lungs 
showed a long-standing and well-marked bronchiectasis, 
the left lung being almost wholly destroyed and contain- 
ing numerous cavities. There was, as well, tuberculosis, 
evidently of short duration, as none of the lesions were far 
advanced and none of the cavities were of an ulcerative 
character. Heubner again mentioned his belief that 
bronchiectasis frequently follows whooping-cough and 
measles in young children, and that if the child recovers 
from the respiratory disease, the bronchiectasis, if of a 
slight degree, may entirely disappear. He raised the 
question whether bronchiectasis in adults may not in most 
cases be traced to some such trouble in childhood. 

VIRCHOwW said that the case was particularly interest- 
ing to him as showing the very large amount of tissue 
which might be involved in the affection under considera- 
tion. In the left lung scarcely a trace of the parenchyma 
remained. In true bronchiectatic cavities, such as those 
presented in this case, the epithelium may be recognized 
even to the ends of the tubes. 

BAGINSKY said that the occurrence of bronchiectasis in 
children is undoubtedly more frequent than is usually sup- 
posed, Whooping-cough is especially likely to be fol- 
lowed by this disease, although it may result from any 
form of chronic bronchitis or bronchopneumonia. He 
also mentioned an instance in his own practice in whicha 
boy contracted whooping-cough at the age of four years. 
The disease was followed by a chronic catarrh of the 
bronchi, and this in turn gave rise to bronchiectasis. At 
the age of ten years the child developed tuberculous peri- 
tonitis and died. 

At the Union for Internal Medicine, January 34, 
EULENBURG spoke of compensatory-exercese therapy 
tn tabes, as proposed by Frankel. He disputed the claim, 
advanced by Jacob, that special apparatus is necessary to 
obtain good results, claiming that materials found in every 
house are quite sufficient. 

ZABLUDOWSKY, while not disputing the advantages of 
this method of treatment, said that certain cases are too 
severe to expect good results from it alone, but that mass- 
age and exercise therapy should be combined. If this 
plan is systematically carried out with proper intervals of 
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rest, even in the most desperate cases there is a steady 
ain. 

, GOLDSCHEIDER said that the principle underlying this 
treatment is so simple that it could readily be applied by 
any physician, which, for the patient, is a far better plan 
than handing the treatment over to a specialist. He, too, 
objected to the use of complicated apparatus, which, he 
said, was not in the least necessary. 

VoN LEYDEN said that by means of this mode of 
treatment the therapy of diseases of the spinal cord had 
been lifted out of the rut in which it had been so many 
years. He said that the theory that tabes is a syphilitic dis- 
ease has never been proved, and that the good results 
which sometimes follow the use of mercury are accidental. 
Exercise therapy, on the other hand, marks a distinct ad- 
vance in treatment. The exercises reach the whole dis- 
ease. While a special apparatus is not necessary, still 
treatment with such apparatus is found to be more exact, 
and the results will, in consequence, be somewhat better 
with than without it. 

KANN-CEYNHAUSEN said that there was no record 
that massage alone, or Swedish movements, had ever 
proved beneficial in a case of tabes. Swedish movements 
are directed toward the muscles, while the exercise ther- 
_ apy, recommended by. Frankel, is an exercise of the 

nerves. A tabetic person can exercise his muscles for a 
long time without becoming tired, while the exercises to- 
ward a definite end, as recommended in this treatment, 
soon weary him, thus showing the difference between the 
two. An apparatus does good in keeping up the interest 
of the patient in his treatment. 

JASTROWITZ said that in this connection the influence 
of suggestion should not be forgotten, and, again, it is in- 
teresting to note that tabetic patients, who have become 
maniacal, have almost entirely lost their ataxia. 


« London. 


ADHERENT PERICARDIUM—OBSTRUCTION OF LABOR 
BY OVARIAN TUMORS IN THE PELVIS. 


At a meeting of the Medical Society, held January roth, 
BROADBENT discussed adherent pericardeum. An ab- 
solute diagnosis of this condition can rarely ever be made; 
for the symptoms are merely those of embarrassment and 
dilatation of the heart such as occur in all forms of car- 
diac disease. The physical signs upon which most weight 
can be placed are as follows: (1) arrest of the normal re- 
spiratory movement seen in the epigastrium; (2) imper- 


fect descent of the apex beat during inspiration; (3) ab- . 


sence of shifting of the apex beat with changes in the 
position of the patient. However, none of these signs 
necessarily implies the presence of adherent pericardium. 
Pulsus paradoxus and pulsation of the veins have been 
described as frequent symptoms, but Broadbent has 
rarely observed them. In one case there was pulsation 
of a vein in the anterior chest-wall, due to the fact that the 
internal mammary artery had been caught by adhesions 
so that the blood could pass through it only when the 
heart was in a state of systole. 

DOUGLAS-POWELL said that such cases should be di- 








vided into two groups: those in which merely the oppo- 
sing surfaces of the pericardium are adherent, and those 
in which the external surface of the pericardium is adher- 
ent to the mediastinal tissues. In the latter, the action 
of the heart is interferred with to a greater extent, since 
it is working in a tough, fibrous, andadherentcasing. In 
these cases the stress falls chiefly on the right side of the 
heart, which faces the unyielding anterior wall of the 
thorax. In a case recently under his observation, occur- 
ring in a girl ten years old, there had been a double-mitral- 
murmur, great hypertrophy, systolic depression of the 
first, second, and third intercostal spaces near the ster- 
num, and systolic depression of the fifth, sixth, and seventh 
intercostal spaces outside the left nipple line, and a long 
thrusting apex beat which did not shift with respiration 
or with change of position. At the autopsy, both internal 
and external pericardial adhesions were proved to be pres- 
ent. Retraction at the apex, pulsus paradoxus, and epi- 
gastric pulsation, were all absent. 

EwWaART said that simple bands of adhesion about the 
apex had little clinical significance, and it is probable that 
a universal adhesion of the pericardial membrane, with- 
out thickening, does not seriously hamper the cardiac 
movements. He disagreed with Douglas-Powell that the 
right side of the heart suffers more than the left from the 
presence of pericardial adhesions, and maintained that the 
left heart, because of its normally greater mobility, is the 
portion that is chiefly affected. 

LEES said that in cases in which there is cardiac 
disease the effect of the adhesion is to fix and render 
permanent the dilatation which is part of the original in- 
flammation of the heart. He had noticed a sudden dila- 
tation of the heart during a first attack of rheumatism in 
children and young adults. If pericarditis occurs it fixes 
and renders permanent this dilatation. 

In closing, BROADBENT stated that clinical observa- 
tion clearly shows that the right ventricle is more embar- 
rassed by adhesions than the left. 

At a session on January 5th, the Obstetrical Society 
discussed the obstruction of labor by ovarian tumors in 
the pelvis. SPENCER thought that if possible such 
growths should be pushed up out of the pelvis before the 
beginning of labor. Version, forceps, craniotomy, and 
incision or tapping of the tumor, should be rejected on 
account of their danger, and the abdominal operation 
is preferable to the vaginal for the removal of these 
tumors, ; 

HERMAN said that a procedure described by Fritsch 
deserves fuller consideration. This consists in making an 
incision into the tumor through the vagina, and then 
stitching the margins of the opening together so that the 
cyst contents may escape extraperitoneally. In this man- 
ner the danger of tapping is avoided. 

PLAYFAIR said that he had been able to collect 183 
cases, which show that this complication of labor is not 
so extremely rare. While admitting that ovariotomy is the 
best course to pursue, this, of course, depends somewhat 
on the experience of the surgeon, and also upon suitable 
nursing. If these conditions cannot be fulfilled, and it is 
impossible to push the tumor up out of the way, vaginal 
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puncture should be performed. The mortality in cases in 
which puncture has been performed is only eighteen per 
cent. 


SOCIETY PROCEEDINGS. 


KINGS COUNTY MEDICAL ASSOCIATION. 


Stated Meeting, Held January 11, 1898. 
THE President, J. C. BIERWIRTH, M.D., in the 


Chair. 

Dr. L. GRANT BALDWIN read a paper on 

THE EARLY.DIAGNOSIS OF MALIGNANT UTERINE 
DISEASE. (See page 300.) 
DISCUSSION. 

Dr. HENRY C. COE: I felt very much complimented 
to be invited here this evening, and it occurred to me as 
I was crossing the bridge that the circumstances under 
which I came were quite different from those which have 
attended my former visits, and that I was no longer com- 
ing to another city, but simply to another part of the same 
great metropolis. This municipal union implies that the rela- 
tions which will exist between us and our professional 
brethren in Brooklyn in the future will be even more 
friendly’and intimate than they have been in the past. 

The subject which the Doctor has so ably introduced is 
one of peculiar interest to me; in fact, I have been inter- 
ested in it from the very first time I ever had anything to 
do with malignant disease. Every year the importance 
of the subject is more deeply impressed upon me. When 
we consider the fact that even the best German operators 
acknowledge that only twenty-five per cent. of the cases 
which come under their observation are in a condition for 
radical operation, and that gynecologists of wide experi- 
ence in this country have made the statement that per- 
haps only ten or fifteen per cent. of such cases were op- 
erable when referred to them, it occurs to us that there 
must be something wrong—that there must be some 
reason why surgeons are not able to see a larger number 
of patients while the disease is still in the operable stage. 
Of course, as the Doctor said in his paper, a good deal 
depends upon the imperfect education of the laity in re- 
gard to the initial symptoms of malignant disease. Women 
are exceedingly loath to consult a physician, especially un- 
married women who have passed the menopause and have 
never had any previous pelvic disease. They delay visit- 
ing their family physician even when they have marked 
hemorrhages. Many cases have come under my observa- 
tion in which it was clear from the history that cancer had 
developed and that the symptoms had been concealed 
or disregarded for months until the time for successful in- 
terference had long since passed. As the author rightly 
said, the education of the laity is the first step in increas- 
ing the number of operable cases. 

I am impressed with the great sameness in the history 
of cases of chronic carcinoma. Few of the unfortunates 
report their initial symptoms to their physician, or if they 
do, the doctor is easily persuaded that such are the or- 
dinary phenomena of the menopause; and the disease is 
allowed to go on from month to month, and even from 








year to year, until finally an examination is made and it 
is found to be too late to do anything. It seems to me 
that the surgeon cannot be expected to accept all the re- 
sponsibility in these cases, Of course he is not obliged 
to operate, but these patients are brought to him some- 
times in the most advanced stage, with the expectation, 
or firm belief, that he is going to do a radical operation, 
and, contrary to his better judgment, he is led to attempt 
such an operation when he ought to let the patient alone. 
The contraindications to hysterectomy are becoming more 
strictly defined every year. I recently read an article by 
Olshausen in which he said that he would not attempt a 
radical operation in a case in which the disease was not 
absolutely confined to the uterus; but we rarely see cases 
in this stage. 

.Cases of carcinoma of the uterus are naturally divided 
into two distinct classes: those in which the disease in- 
volves the cervix, and those in which it develops in the 
body of the organ, and clinically there is a great differ- 
ence between the two. I believe that patients with car- 
cinoma of the body of the uterus are much more apt to 
reach the surgeon early than are those in whom the dis- 
ease affects the cervix, because the former nearly always 
develops after the menopause, the hemorrhage is more 
significant, and the patient applies earlier for aid. The 
diagnosis is all-important, and we must rely to a certain 
extent on the microscope, but in this we are often disap- 
pointed. For example, in a patient with a typical hem- 
orrhage, a portion of brain-like material removed with 
the curette is reported by the pathologist to be non-ma- 
lignant, and yet we feel from the history of the case and 
from the condition of the patient that a radical operation 
is indicated. Under these circumstances the surgeon is 
naturally placed in a very disagreeable position. He is 
expected to give a positive opinion, and having once ad- 
vised a radical operation, he must abide by his decision. 
I have more than once, after removing a uterus under 
such circumstances, opened it and felt immensely relieved 
to find my diagnosis confirmed; I am free to add that it 
has not always been confirmed. On one or two occasions 
I have been mistaken, not finding malignant disease at 
all; but I have often thought that if I were placed in a 
similar position in regard to.a member of my own family, 
if the symptoms pointed to probable malignant disease 
of the body of the uterus, and there was a painful doubt 
whether such disease was present or not, I would prefer 
to have the patient undergo the risk of a radical opera- 
tion rather than to remain in uncertainty for months, and 
possibly when the operation was done to find it was _per- 
formed too late. I assume, of course, that all the or- 
dinary means of settling the diagnosis have been ex- 
hausted. Apropos of menorrhagia as an initial symptom 
of carcinoma of the cervix in young women, to which 
reference has been made, I would emphasize the impor- 
tance of this symptom following the normal puerpery. 
I have in several cases seen the disease advance rapidly in 
puerperal women, It doubtless developed during preg- 
nancy, but gave rise to no symptoms, but soon after labor 
there were hemorrhages which were ascribed to an in- 
crease in the lochial flow. When the periods returned 
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they were unusually profuse, and an examination showed 
that the disease had. made rapid progress, although the 
labor had been normal. So, we must always remember 
that during and after the puerperal month a profuse flow 
is always an indication for examination. 

The reader of the paper has properly laid stress upon the 
fact that pain, cachexia, and foul discharge are the symp- 
toms, not of incipient, but of inoperable, malignant dis- 
ease. This is a most important point. If we wait until 
these symptoms appear, in the majority of cases we have 
waited until any operation is of little value. 

Nowadays, the only test of the success of an operation for 
malignant disease is freedom from recurrence. We have 
passed the stage when mere recovery from the operation 
is considered success in surgery. This was the case a 


few years ago, but now a recurrence within a year is a. 


reproach to the surgeon, and shows that either his diag- 
nosis was not exact, or that his technic was imperfect. 
The day 1s coming when operations for malignant disease 
will be judged entirely by this test, and you will see that 
this will tend to limit hysterectomy for cancer of the 
uterus to a comparatively small class of cases. 

It is often difficult to distinguish an old case of lacera- 
tion of the cervix with marked erosion from one of epi- 
thelioma; indeed, the microscope shows that many of the 
former are just on the border line between benign and 
malignant disease. In these cases I always amputate the 


cervix, because I believe it is a prophylactic measure, and © 


that by a thorough operation at this stage we may pre- 
vent serious trouble at a later date. In such a case I do 
not excise a piece of tissue for examination. Here, it seems 
to me, is a valuable application of the operation devised 
by our esteemed fellow-townsman, Dr. Byrne. It is 
gratifying to think that Dr. Byrne in his old age has suc- 
ceeded in establishing his just claims after so many years 
of successful work. Some of the most successful opera- 
tors are seriously considering the propriety of abandoning 
hysterectomy for carcinoma of the cervix except in the in- 
cipient stage, and these are just the cases in which the 


best results are obtained by the use of the galvanocau- 


tery. So here is a valuable application of this method— 
in case of doubt, amputate with the galvanocautery. 

I recently called attention to the great difficulty of ma- 
king a pathologic diagnosis in many of these cases, and 
also to the fact. that we are sometimes a little hard on the 
pathologist. We scrape out a little tissue the size of a 
pin-head and expect him to tell us exactly what the con- 
dition is. When we submit. a specimen to the pathol- 
ogist we should send a complete history of the case, not 
telling him what diagnosis we wish to have established, 
but at least giving him some clew as to the suspicion 
which we entertain, and then.let him confirm or disprove 
our diagnosis, as his subsequent studies may determine. 
But we should remember that we cannot entirely depend 
upon his report. I was assisting a prominent gynecol- 
ogist not long since in an operation for removal of the 
uterus in a doubtful case, which fortunately turned out to be 
malignant adenoma. The pathologist’s opinion was rather 
amusing. The patient was about sixty-five years oid, but 
the pathologist reported that a fragment of tissue ex- 








pelled from the uterus contained chorionic villi! A 
thorough examination of a suspected case cannot be 
made in one’s office. I doubt if any one is capable of 
giving a trustworthy opinion (especially with regard to the 
advisability of a radical operation) without making such 
an examination under anesthesia. This applies particu- 
larly to a case of possible disease of the corpus uteri. 
Dilate the canal, explore the uterine cavity, remove a 
fragment with the curette for examination, determine the 


| mobility of the uterus and the presence or absence of 
‘metastatic deposits—in fact, omit no means of determin- 


ing the true condition. To see a patient in one’s office, 
to hastily diagnose the case and appoint a day for a rad- 
ical operation—such a practice will sooner or later lead to 
serious error, if not to toss of reputation. I could cite a 
number of instances in which some curious mistakes have 
been made. I saw a uterus removed when the supposed 
carcinoma was simply a piece of sponge which had been 
in the vagina for several months. I have, as a pathol-- 
ogist, examined several specimens in which there was no 
trace of carcinoma, and have seen uteri removed for a 
sloughing fibroid and for various conditions not malig- 
nant disease. These mistakes would seldom be made if 
the patients were thoroughly examined more than once 
before operation. The diagnosis is so difficult and soim- 
portant that we ought to exhaust every possible means 
before we arrive at a positive conclusion. 

Dr. LEIGHTON: Mr. President, my own personal ex- 
perience has been that the family physician is not con- 
sulted until the case has progressed to a stage at which 
operation cannot be considered. Such patients are very 
apt to keep their symptoms to themselves, or possibly ask 
a neighbor or a woman friend about them. There seems to 
be the same disposition,I think, in regard to cancer of the 
breast. For some unknown reason patients are often dis- 
posed to keep the knowledge of its existence from the 
family physician as well as from the surgeon. 

THE PRESIDENT: I would like to ask Dr. Baldwin if 
there is, in the early appearance of epithelioma of the 
cervix, anything characteristic which enables us to dis- 
tinguish clinically a case of early epithelioma of the cer- 
vix from one of benign granulation; and, also, if these 
benign cases, of which I have seen a great many, have 
any special tendency to become malignant. 

There can be no doubt in my mind as to the very grave 
importance of the subject as Dr. Baldwin has presented 
it. The cure of a case of carcinoma of the uterus, in my 
very limited experience, depends entirely upon early diag- 
nosis. I think the paper is extremely timely and impor- 
tant as calling attention to the difficulties of diagnosis and 
the errors which are continually committed by both the 
physician and the people themselves regarding cases of 
cancer of the uterus, and especially in reference to the 
early diagnosis of this dread affection. 

Dr. BALDWIN: There may be a different odor toa 
sloughing malignant tissue than there is to sloughing fibroid 
tissue; I have never been able to determine the difference, 
and I fail to see why there should be any. An odoris not 
present in malignant disease until sloughing occurs, and the 
same is true of a fibroid growth, and I doubt if in either 
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there would be an odor very different from that of decom- 
posing steak under the same conditions. 

As to the eroded. cervix—whether cancer is a sequel of 
benign disease of this part of the uterus: In Dr. Em- 
mett’s statistics of malignant disease of the cervix, in the 
vast majority of cases there had been lacerations of the 
cervix, and I presume more or less erosion as well, and 
this has also been the experience of Dr. Byrne. In al- 
most all cases the patients have borne children. Few of 
Dr. Byrne’s cases were in single women, but the vast 
majority were in those who had borne children and sus- 
tained lacerations of the cervix. 

I can hardly agree with Dr. Leighton that cancer of 
the breast is as late in coming under the care of the sur- 
geon as cancer of the uterus. .In my experience, a 
woman with a lump in her breast is very likely to seek 
advice; she worries about it, and while it is true that 
many conceal the affection, still I think in the greater pro- 
portion of cases cancer of the breast receives attention 
earlier than cancer of the uterus. 

I think there is nothing in the granulations of an eroded 
cervix that is significant, but, of course, in some the ap- 


pearance is that of malignant disease, and these are just |: 


the cases in which amputation of the cervix should be 
performed, as Dr. Coe has suggested. 


REVIEWS. 


MANHATTAN EYE AND EAR Hospital REPORTS. 
Vol. iv. New York: The Knickerbocker Press, 1897. 
THIS, the fourth number of the annual reports, is 

especially noticeable for the excellent articles on otologic 

and rhinologic subjects. Among them the papers on 

‘‘Hysteric Deafness,” by Dr. F. Pierce Hoover, ‘‘Disease 

of the Internal Ear,” by Dr. T. J. Harris, and ‘* Deflection 

of the Septum,” deserve particular attention. Among the 
papers of ophthalmologic importance we notice ‘‘Asthen- 

opia as a Forerunner of Neurasthenia,” by Dr. D. B. 

St. John Roosa, and ‘‘ Myopia Following Iridectomy,” 

by Edgar T. Thompson, M.D. The volume concludes 

with a summary of cases treated and operations performed 
during the year. 


ESSENTIALS OF BACTERIOLOGY. Being a Concise and 
Systematic Introduction to the Study of Micro-organisms 
for the Use of Students and Practitioners. By M. V. 
BALL, M.D., Bacteriologist to St. Agnes’ Hospital, 
Philadelphia. Third edition, revised. Philadelphia: 
W. B. Saunders, 1897. 

THIS little book, one of Saunders’ Question Compends, 
is a very valuable one of its kind. The subject-matter is 
necessarily condensed, but the general arrangement of the 
material, the clear and concise modes of expression, and 
the rejection of all useless details, have produced a book 
which embraces most of the essential facts relating to bac- 
teriology and laboratory technic. 

In remarkably few words the author covers the ground 
of the classification, growth, methods of examination, stain- 
ing, methods of culture, and appearances of bacteria. The 
commoner forms.of non-pathogenic and pathogenic bac- 
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teria are then briefly described, and in an appendix the 
yeasts and molds, together with hints for the examination 
of air and water, receive consideration. The illustrations 
are ample, and for the most part, good; but the proof- 
reading has not been careful. 

In this book physicians and students will find an excel- 
lent means of acquainting themselves in a short time with 


. the subject of bacteriology. 
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Validol is a new remedy recommended by SCHWEREN- 
SKI in epilepsy and hysteria. It is a chemic combination 
of tincture of valerian and menthol containing an excess 
of the latter. The amount of menthol incorporated 
should be thirty per cent. The dose of the compound is 
from 10 to 15 drops, administered on sugar or in sweet 
wine. It excites gastric secretion, prevents fermentation 
and meteorism, while retaining full analgesic and antihys- 
teric powers. 


For Tapeworm.—LaAss calls attention to the black oxid 
of copper as a non-toxic and efficient teniafuge. During the 
treatment acid foods and drinks should be avoided. For 
adults the remedy may be administered as follows: 

BR Cupri oxid. : , ‘ ‘ 3 iss 
Crete przp. ‘ nee sat! Z 3ss 
Boli albz : - “ ‘ . 3 iii 
Glycerini 3 iiss, 
'M. Ft. pil. No. CXX. Sig. Two pills four times 
daily during the first week, and three pills four times daily 


‘during the second week, at the end of which a dose of 


castor oil should be given. 
For children the following is recommended : 
gr. Ixxx 
Cretz prep. 
Magnes. carb. t aa _— 
Tragacanthe . y - Z iiss 
Glycerini .  . . : mt. \Xxxx 
Sacchari . . ‘ ‘ . 3x 
Aquz q-. Ss. 
M. Ft. past. No. L. Sig. Two | to three pastilles 
daily. 


A Palatable Emulsion of Castor Oi!.— 


B Pulv. acacie - ; s Ziv 
Ol. ricini ‘ ‘ . gi 
Elix. saccharini . ° mM. XX 
Ol. amygdalz amarz m. i 
Ol. caryophylli m. ii 
Aq. dest. . q: s. ad. Z ii. 
M. Dissolve the gum in sufficient water, add the oil 
gtadually, and finally the flavoring agents. 


For Malignant Pustule.—It is recommended to inject 
subcutaneously from ten to twenty minims of the follow- 


‘ing solution, and to cover the affected area with sub- 


limate compresses : 
B Hydrarg. bicyanid 
Aq. d 


Cocain salicyl. : 
M. Sig. For hypodermic use. 


100 parts 


ae I part 
ae q. 5. 





